ond 


L732 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11777 


Reg. Dist. No. 96 


< 
'§ (be i ait adel 2 rie iach {Where deceased lived. If institution: Residence before odmission) 
Oy 2 9. b. COUNTY 
a Cecil MARYLAND y and Pattsmore 
o b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
2 Va ~ RURAL ond give nearest town) Rei +t +; 
y | \ |Perry Point 22 days eisterstown 
& w ) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie Pam OR INSTITUTION D Road ON A FARM? 
Hy ‘|Veberans Admini stration Hospita over toa: ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
e DECEASED OF 
(ype or prin) | Charles He Belt DEATH ane 26 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. poninnaen TF UNDER 1 YEAR] iF UNDER 24 HRS. 
¥ * fost birthdoy Months} Do} H Min. 
Male White —fwwowerg] —_ ovorceo] | 249-95 asin | ee |e ede 


during most of working life, even if retired) 


Blacksmith Racing| 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR bes 1, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 


William H, Belt (Deceased) 


ened 
(Yes, no. oF unknown} AIF yer, give wor or dates of service) % 4 
(ft Yes Wil nknown Hospital Records, VAH, Perry Point, Maryland 


14. MOTHER'S MAIDEN NAME 


Katherine Benson (Deceased) 
Address 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


within 72 haurs after death. 


Then please remave carbon papers. Pages J 


INTERVAL BETWEEN 
ONSET AND DEATH 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ELINE FUNERAL HOME, Reisterstown, Md. 


x PART I. DEATH WtolAMenver o._Myocardiay infarction due to arteriosclerotic Immediate 
“ rc 
$ if 4 bueIO §©60--s Coronary thrombosis 
po er. Conditions, it ony, which j 
ES gove rise ta immediote 
Se couse {0}, stoting the unde. ( OVE TO 
caceee lying couse lost. ? 
2 8 - a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH SUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pada it 
el & £ 6 5 ves(] nop 
a 2 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Porl | or Port II of item 18.) 
5 FES & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sze ° U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6.286 6 Hour a. n. While Not while factory, street, office bldg., etc.) | 
3 . 5 z p.m. 19 lol work (J ot work [J i 
= Ss "4 
e35 21. | certify that} attended the deceased from] Jj. 95, to Lethe... 195° THROU HERR! 
22 a 
2 $5 ren K1255560. and that death occurred at_4252P_M, from the causes and on the date stated above. 
= 3 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
Bese Senan wo. Veh: Hospital, Perry Point, Md. 11-27-57 
£oze 3 
i} PHYSICIAN'S «——“f : * 
2 AY NAME (Type! 3. P, LACERVA Director, Professional Services 
£ 2 re : 220, BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
oe ee Bement # -27— Carroll Chapel Cemetery | Reisterstown, Maryland 
2 * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 


‘24b. REGISTRARS SIGNATURE 


whe a 


DATE p57 


3A Avwang 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 x 
11768 — CERTIFICATE OF DEATH > 


as Reg. Dist. No. 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If intitution: Residence before admision) 
a & a °. b. COUNTY |. . 

3 é Cecil MARYLAND Md. Gecil 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 4 
Elkton wks Xi Uhesapeake Gity, Md. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Union _Hospital ves] No Ex 
. 3. NAME OF Fint Middle tow 4. DATE Month Doy Yeor 
3 (type or prin fre/en Le ysor7 | 4 November 16 19 
cs 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


Female | White |woowom wore} | Oct. 1, 1896 | 61m 


ite has been signed by the attending physician and completely filled in by the funeral director, 


be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE-HOW INJURY OCCURRED. {Enter nature of injury in Port } or Port Il of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J ' 


21. | certify that | attended the deceased fram._Z4/ ( WZ to. Lb Llt2 bL, \IS_Zthot | last sow the deceased 
alive int SE Zee poe 12S 7_, ae that death accurred at_@_<*Z2__.M, fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION 


y & ADDRESS (Street, city or a i DATE SIGNED 
satel be. Pbievefiety, wo. Ce c2lAe, 220... Cb ED 


a on 
aa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2) during most of working life, even if retired) ” 
1 , 
ee Housewife at Home Chesapeake City, Md.| U. S. A. 
25 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8S ; . 
ee James bedwell Sally LLoyd 
o 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
& . f HYex. no, oF unknown) (It yes, give wor oF dates of service) - 
His No None Edward R. Benson Chesapeake Uity, md 
gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
22 ‘ : ; 
3 PART |. DEATH WAS CAUSED 8Y: ads é , 
5 = Hesse LV ass, ve 72- 22 Z COL 
zy = DUE TO 
> Conditions, if ony, which r% Af 2 ‘22 LH OL AL ypepe. 
5 gove rise to immediote 
a co¥se (0), stoting the under: ( OUE TO “, a 
2 lying couse lost. © tlal FLALAL 2 Qe fl Ce, Ie y Arlee, ‘ 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ TO THE ae i CONDITION GIVEN IN PART Io} | 19. PERCHES, 
o 2 fo ?. : 
6 Z. , ALPVPE LIE, L220 E Lt Ca ‘ath hede | *sO No 
2 
5 
¢ 
s 
7] 
E 
2 
6 
2 
5 
a 
2 
5 
& 


DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar atiending physician. 


ee Nakttye, Wallace Obenshain &. D, | Gecilton, Wd, 16 Nov. 57 
rad No. BEL Gav ‘22. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
Zoe 
. g2 Buriat Nov $195 Bethel Cemete Nr, Chesapeake City, Md. 
- 23/ FNERAL DIRECTOR'S SIGNAT} RE ADDRESS 24a. REC'D BY REGISTRAR ab, REGISTRAR'S SIGNATURE 

BAe | Alri Gr_ bee Elkton, Md ore Vol / ¥ ge 


3s A fivaund 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


onl 


Pages 1 


72 hovts ofter death. 


Then please remove corbon papers. 


RECTOR: After this certificate has been signed by the attending physicion and completely filled 


ld be detached for use as the burial-transit permit. 
prior ta burial, cremation, or removal, ond in ony event within’ 


4 


may be retained by the haspital ar attending physician. 
the regis 


TO FUNE! 
page 3 


YS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 172! 
11769 — CERTIFICATE OF DEATH 11g) 


oe : Reg. Dist. No. 
5= 8 
3 3 ( h } J}. PLACE OF Deati 2. USUAL RESIDENCE (Where deceosed lived. If intlution: Residence before odtission) 
Se, aes 3 VLAN! a. b. COUNTY fis 
32 ¢ ae Maryland Cecil 
Bo 'b. CITY OR TOWN (If ovhide corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 7 
ss RURAL ond give neorest town) 4 34 J 
2g 7 Day Bik Mills 
22 7 TeNAME OF HOSPITAL ME fot in hospital, give street oddress} od. STREET ADDRESS @. 18 RESIDENCE 
=“ OR INSTITUTION, / ON A FARM? 
LN | yes] No] 
& 3. NAME OF First Middl 4. DAY 
DECEASED si td lost TE Month Dor Year 
(Type or print) Pateien te: Mant 24 DEATH nat 16 =W9 ofa 


Kare DISS « 
$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | @- DATE OF BIRTH >. eats If UNDER 1 YEAR| If UNDER 24 HRS. 
jast birthdoy| 3 Mi 
Pp W WIDOWED [7] pivorceo [J 11/11/1957 yrs. ESS fas 


Wa, USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


UP eco eS ia Le eee ee land. Us S.A. 


14. MOTHER'S MAIDEN NAME 
Ruth Ann Har 
17. INFORMANT Address 
Thomas W. Biegs ElkKMblls, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IF yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6). and (c)-] 


PARTI. i i 
DEATH Was cusp ay. Bronchopneumonia, bilateral and 
DUE TO ays 
Conditions, if ony, which ) 


gove tise to immediote 


cotse (0}, stoting the under- ( OVE TO 

lying cause lost. © 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ey ea gd 
Congestive heart failure aay Not] 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120K (City of town) (County) (Stote) 
Hour oo. m. While Not white factory, street, office bldg., etc.) 
p.m. 19 Jat work [7] of work [J : 


21. | certify thot | attended the deceased fram,__NeVe__-LA____, 19987._, ta 18 ____, 187 that t fast sow the deceased 
alive an and that death accurred ot .11220am, fram the causes and an the date ae abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} SIGNED 
233 E. Main St. Visf57 


ACTUAL 
SIGNATUR] 


PHYSICIAN'S Se Ralph peek ih) oe tees Sete eR Pe 


‘22a. BURIAL, CREMATION, | 22b. DATE, THEREOF ‘2c DIAME OF CEMETERY OR CREMATORY 72d LOCATION {City, town, of county) (Stote) 
REMOVAL (Specify) y : 
ea 74 “FL 7 g Hi ckhlen 


23, FUNERAL DIRECTOR'S SIGNATURE PRESS. aes (J \ 240. REG'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vate /7 yO nee. 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 8) 
11733 5.2. 7 piyn CERTIEICATE OF DEATH 


a ~{ Reg, Dist. No. 
BS \\ P). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmission) 
Fa 3 \ | 0. county Cecil MRR YLANG b. COUNTY 
Ss { ec : tite @ 
Boe B. CITY OR TOWN ilf outside corporate limits, write [¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
s a Sea give nearest tawn) 
32 onowingo Rural |70 Yrs. ‘.o Conowingo Rural 
2g ‘d. NAME OF HOSPITAL (If nat in haxpital, give slreet address) (4 STREET ADDRESS e. 1S RESIDENCE 
= a 17) OR INSTITUTION et OD 
> Yes (] No 
Cole :} 
a 3. NAME OF First Middle lost 
‘ DECEASED 
Es vane taal Bea * 
“ 
=e 5, SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [[] | 8. DATE OF BIRTH %. Potts ane 
gs Female ColoreyowO vor Iyay 15 1887 
ae 
€ ae 10a. USUAL OCCUPATION (Give kind of aa dane| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82s during mast of warking life, even if retired) 
Bed / Housewife Own Home Conowingo ,mMd. U.S. 
o 3 > FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
o 
“one I Richard Berry dane Boddy 
Fe 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
oa 6 (Yes, n9, oF unknown) (Wt yes, give war or dates of service) 
oe ais no Oscar 
Se 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN, 
ay PART 1. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (a C. ere ean $asas 2 Liang = 
= ¥YR0,0 DUE TO | _ 


Conditions, if ony, which ed er ME Aheort- Sipegs © 
gave rise to immediote 
couse {a), stating the under: DUE os he as 
lying couse lost. ey a Me IOS A evo 51 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pes aay 
yes(] nol 


200. ACCIDENT WAS, TeAURE Orb o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Part If af item 1B.) 
R CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Havr o. m. 
p.m. 


21, | certify Ahat | atten A the deceased from... 7/73. _____ rh ISS St 0... LLL l#...., 19SZ_,that | last saw the deceased 


-transit permit. 


ta burial, cremation, ar remaval, and 


in any even 


ial: 


5 


Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. {City ar town) (County) (Stote) 
While Nat white factary, street, affice bldg., etc.) 
jat work (J at wark ([) i 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION. 


uld be detached far use as the buri 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ie alive an. fj ans wa) SZ... and that death accurred at 420A, fram the causes and an the date stated abave. 
ta * ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Bae Sutin mai s1_ Dianirird no, Sef ier coke 
a a 

we Wes Case Sten s bur 
Ss | 730. BURIAL, CREMATION, | 22>-B/ reMOygt CREMATION, | 22b. BATE THEREOF | ae. NAM THEREOF Re. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) {Stote} 
z BuPTa1 Nov.17,195 Fi Zo onowingo Me 
2 , Zab. REGISTRAR SIBNATURE 

vie? Oh Ceawch 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 WS] 
11784 CERTIFICATE OF DEATH RT. 


fi Lapua DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Cecil masviand || ° "Maryland bcounry Geeil 
b. Suis TOWN (If Sule capers limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town} 
a 
Port’ Déposit,Rural | Life y, Port Deposit, Rural 


d. Apnea taal {IF not in hospitol, give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
Chestnut Grove Road chestnut uvrove Road 


3. NAME OF First Middle Lost 4, DATE Month 


{type or eit} Hugh melrose Burlin Stara 11 


3. SEX & COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE Un yeon [IEUNDER TEAR 
male White winoweo[J—s«ovorcetof{] | SmBO-1886 EL ni = 
TOa: USUAL OCCUPATION (Give kind ef work done|10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Biase SMteH md. USA, 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Hugh Nancy Klizabeth Linton 
15, WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT dares 


“Nor” [fm ere" 87420-4901 Cyrus Burlin,Port Deposit Mda.R iv. 


18. CAUSE OF DEATH [Enter only one cause per fi (0), (b}, ond (c}.} INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: S ONSET ANDO DEA’ 
pe, IMMEDIATE CAUSE (o) 


te oe DUE TO 


on’ 
4 


irectar, 
jedwith, 
i 


y the funeral di 
2 should be fi 


- 


Pages 


Then please remove carban papers. 


Conditions, if ony, which 
gove rise to immediote 
case (0), stoting the ynder- 
lying couse tost. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. NeoRecee 


yves(] not] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TTT T-"79r FF Pee nnn -=--anrprreneeereeeer eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 


Hour a.m, While Not while: factory, street, office bldg., etc.} : 
p.m. lot work [7] of work 1 


Ww 
21. | certify: ea sens aes d 7 id 
alive on___ £22 y — Le _- WL —_, and that death accurred at. 
AY SS (Sighatycity or town, stote) 
Ca 


PHYSICIAN'S C.L,Benson, M.D. LZ t 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


DIRECTOR: After this cer! 
# priar te burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


« 


Z2d. LOCATION (City, town, or county (tote 


Port Veposit Md, Rura 


" 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
/ Perryville Ma. fon s/~/9- 517 of Fal 


may be retained by the haspital ar attending physician. 


page 3 
the regi 
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TO FUNER. 


2a 
Pr 
oS 


4°A qvaund 


NOt 


igi 0% 


Raw 


- 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 17 92 
ak . CERTIFICATE OF DEATH ssid su 2 ee 


8 = fl 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
£3 ° ONBecil marvano | “Nélryland ». couNTY Cecil 
. = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
2 W“ Ghartestown Charlestown 
calm . 
= = d. NAME OF HOSPITAL ‘a not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
se OR INSTITUTION f ON A FARM? 
5 yes [] NO ea] 
s 3. NAME OF First Middle lost OF a Month Ooy Year 
r (Type or print) Sarah D. Calvert DEATH Nov. 111957 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE { ont iF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ Female White = |wioowe a oworceo ft] | 7=18=1878 ag ae pre eee rere aD 
a - 00. eat OCEAN (Give pe) faboa 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
&3( J) ““Heiise* wire Own Home maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Nicholes Geisler Anna E, Moore 
8 I ateearmeeare cated yy o ARMED TC REES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ Hife) Leroy Calvert,Charlestown, Md , 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


a PART I. DEATH WAS CAUSED BY: : vO 2 ONE ANG CERTY 
‘5 IMMEDIATE CAUSE (a) _ 

2 

= 


é oveTo = * 5 
Conditions, if any, which w (eZ 
gave rise to immediote 
cate (o}, sloting the under- 
lying couse lost. a 


Part HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes) no) 

200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 

Helirs ome White Not white factoty, street, office bldg., etc. y 1 
p.m. 19 Jal work [] at work 


21. | certify, that | attended the deceased from. (OL et LPM. 5S 70. VAs h 1957...that I last saw the deceased 
alive on_Mg¢Vy pele’ _., WZ. , and that death occurred ats? M, from the causes and on the date stated above. 


Wa) ¥ ADDRESS (Strget, city or town, state) DATE SIGNEO. 
or ge ages ee Db. fie en lidar Lae MG 


maecaws = Frank Wolbert m.D, 57 A deece Ley 


ransit permit. 
|, cremation, or remaval, and in any event within 72 haurs after death. 


Es 
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MEDICAL CERTIFICATION 


RECTOR: After this cer! 


‘220. BURIAL, CREMATION, ‘22. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCA; ion (City, town, or county) (State) 
Beier” | 11-12-1957| Principio Principio rurnace Md , 


‘ie PONERAL DIRECTORS SIGNATURE ‘ADDRESS 411 a 2b. gaa 
) 
V5 AIS {4 we ees, Jattaset4dow wir oy, Perryville Ma. lon / Perryville Md. a er 


4 


the regisfrOr prior ta burial, 


may be retained by the haspital or attending physicion. 


TO FUNER. 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 44786 CERTIFICATE OF DEATH 
i} 1, PLACE OF DEATH 


ot 


~ ve 
S z = oy USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
x b. COUNTY if 
é 58 MARYLAND pa Land Cecil 
Se Big, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 s 2 RURAL ond give nearest town) ‘ 
° 32 Elk Mills 45 years Bik Mills xd fe 
ES 22 d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ee 
35 = 2 oO OR INSTITUTION eC FARM? 
” ~ YES NOF } 
. r-) 
5 
2 . 3. NAME OF First Middle Lot DA Month Doy Year 
= 
S 23 {Type or prin (Wilmore) Wilmer Ernest Charshee DEATH 11 24 1957 
sc £8 
2 ae 7. MARRIED RS] NEVER MARRIED [7] |. DATE OF BIRTH °. Sina varep PRUNDER WEAR IF ONDER 2H, 
> 3 male white 29, 1884 rindon) | Months] Days | Hour | Min. 
oy wipowen [I] bivorceo [] May ye. 
3 a x 
= & Be 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 33s during most of working life, even if retired) 
Semen 3 Self loyed General work Maryland UeS.A 
2 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 «te : 
eer Be Wilmer Ernest Charshee Mary Ann Glover 
2 383 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ot ae (Yes, no. or unknown) It yes, give wor or dates of service) 2 
8 er no 215-09-8891 oseph &.Charshee Bik Mills, Maryland 
2 £3 
Fy ie 8 B 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond {c)-] ; INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: = a oe 
Huetor ts 20, | IMMEDIATE CAUSE (a] 44 £7 AB DIAL AACVIZAL Attys 
= 226 ub 
- SF , DUE To 
° o 
=) coe Conditions, if any, which Lf Z 7) AR A ! 
3 RE 5 heel aan (b) Ll a) C2 ALA fs Z id AF > A ya 
$ 3 gove rise to immediot k: a 
3 Bes cctse (0), stoting the under. ( OVE TO bn : Bie V4 
EG ae tying couse tost. f 2 ra, : 2 } = 
© se fe}. | aS A CLA f2 ss QA 
e ———— 4 
z ‘3 5 P ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) bat RCH 
LRH tO —E 
=9 —=— 
26500 Ss eC] No fl 
2 2 S 
Fouss  ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 1B.) 
re? tee = Jor CONTRIBUTING LI CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
re} : oS = 
2s5ss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, il T20F, (City or town) (County) (Stote) 
Li pee atl ray Hour a.m. While Not while factory, street, office bidg., etc.} | 
aser§ = p.m. 19 fot work [] at work [J 
OF, od 
Z325- 21. | certify that | attended the deceased fram__4! £4 i W5g. to... “TE. 12.ZZ.thot I last saw the deceased 
eeco. 
8 28 = alive on / 10. ind that death accurred ot_ 404M. fram the causes and an the date stated abave. 
E05% ADDRESS (Sireet, city or town, state} DATE SIGNED 
250 O. } AL 
% B38 | SIGNATURI MiG pce ea: ALA tbl, Lap AL. SDA. ee LIS: Yi 
ya 
4 5 PHYSICIAN'S 
s = NAME (Type) Ss am Ch NTAVRAMS. hints LLL. Lhe oe Ml. poe 
a 
a - gz “BMWA pee Si i el Harford Co Md 
= 23. FUNERAL epee Y— ADDRESS aa. pep bo ‘Rab, “REGISTRAR’S Pong 
Ys Als ia) f ve seph R.Grant North Hast, Md | oat +b ee, 


om 


priar ta buriél, cremation, 


Poge 4 should be 
me 


5 
8 


3 


G 


o 
x 
Cy 
g 
6 
s 
a 
( 
S 
3 
$ 
3 
€ 
> 
a) 
rm 
3 
> 
z 
6 


y 


} 


el 


with the reg’ 


amr} 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 
File pages 1 and 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yay 


‘AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


val. 


led 


cute the certificate, writing the ward "‘pendin, 
a 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
TO Fu 
arr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1178 4 


414'737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aamner WA 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° COUNTY Cegil ry | o.state §=V s.couny Patric 


'b. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) J 


‘and give 0 
Péftyville, R.D. 3 mo, Woolwine t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS °. Canna 
yes] NOK) 
3. NAME OF First Middle ast 4. DATE Mangth, Da Year 
BeCEASD Homer Chester  Ckark oom Tl % ¥ 87 
6. COLOR OR RACE ]7- MARRIED [[] NEVER MARRIED #94] 8. OATE OF BIRTH % iige ‘dea JF UNDER YEAR} IF UNDER 24 HRS. 
WwW wivowep [] orvorceo [) 115-1913 yrs. Nem ees tie 
109, USUAL OCCUPATION (Give kind es done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
joring i ‘oven if retire 
Labor Constuction Va. USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Clark Lottie M. Boyd 


bain’ Lara iA iia ease 16. SOCIAL SECURITY NO. 117, INFORMANT Addrats 
No™ 65020-5876 William Clark,Woolwine Va. 


1B. CAUSE OF DEATH [Enter only one cute per line for (a), (b), ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


_ Tv ounus queer, heute Coronary 
& DUE TO 
Conditions, if ony, which Alcoholisn 


gave rise to immediate covre: 
(a), stating the underlying( OUE TO 
cause fast, Sa - © 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)|t9. Rie fe ad 
My ERFORME! 

3 ves[] nom 
i [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Il af item 1B.) 

& | PRIMARY DC) or CONTRIBUTING 1) 

3 | CAUSE OF DEATH. 

x 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120F. (Cily or town} (County) (State) 
8 Hour 9, m. While Not while factory, street, office bldg., ete.) j 

2 p.m. w ot work [J ot work [7] : 


21. certify that | tack charge of the remains described abave, held an Autapsy [[], Inspection [2 Inquiry [, and find that 
death resulted from: Natural causes cf Accident [], Suicide [], Homicide (2. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
es ZL bap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER’ 
NAME ica R.C.Dodson DEPUTY MEDICAL EXAMINER 117-57 
Tle. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Ols Fam metery |Ferrum Fran n,%-Va 


ADDRESS: 


Perryville M 


‘24a, REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
tmnt //~ §-_S7 ap | 


‘Ss ‘A nVvaund 


7c6t 21 AON 


11738 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


11785 


= 
= ‘Jt. PLACE OF DEATH E % 
z R a CECIL MARYLAND 
3 [i Gity OR TOWN (if ounide corporote limits, write |e. LENGTH OF STAY IN Ib 
: P NT" "PARYLAND Ll Days 
3 4. NAME OF HOSEITAL (If notin honpital. give sree? adarevs) 
a ’ | Ve féL8H8"Naministration Hospital 
S 
* 3. NAME OF int iddle 
DECEASED CHARTES K 


USUAL RESIDENCE (Where deceased liv: 
0. STATE Maryland 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ed. If institution: Residence before admission) 


b.county Harford 


Perryman 5 
d. STREET ADDRESS, ©. IS RESIDENCE 
Box aig) fe ny = 

4. DATE tt Year 
couitins |" ort aL Be 


5. SEX 6. COLOR OR RACE | 7. married [7} NEVER MARRIED o 8. DATE OF BIRTH 
Male Negro WIDOWED [] Orvorced [} 1 22 90 


hday) 
yn. 


(in years [IF UNDER 3 YEAR] IF UNDER 24 HRS. 


Hours Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


cause (a}, stoting the ynder- 


tying couse lost. (e. 


32. CITIZEN OF “Egor 


INTERVAL BETWEEN 
ONSET AND DEATH 
a Weeks 


7 U IN (G of wo 11. BIRTHPLACE (State ar foreign equatry) 
8 / | FARA Raw ert even H retired) Farming | Perryman, Maryland 
o 
Hy “Hichard Collins (Deceased) “Sarah Lee (Deceased) 
3 |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SE: |O. }17. INFORMANT 
ee fiefs emt [S17 Os “3301 |" HOSPITAL RECORDS, VA HOSPY At, PERRY POINT,MD. 
2 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] 
2 PART L DEATH MDIATE cause fo. _Urenia 
) DUE TO 
Conditions, if any, which 0) erulonephritis, Chronic 
gove rise to immediote DUE TO 


Over 5 Years 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. peed Exe 


DIRECTOR: After this certificote has been signed by the ottending physician ond campletely filled in by the funeral dtrector., 


uld be detached for use os the buriol-transit permit. Then please remove corbon papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


street, office bldg., etc.) 4 
1 


a7 Sioa, 10. 


35 


=a ae ee 


Director Professional Service: 


Aberdeen a 


2g. RECD BY REGISTRAR | 2b rT 
of OV 2.1 195 7Z.., 


ay 
2 
o 
e 
e 2 
z 
oie. 3 
eS 8 es 
[3 @ uv None 
oes = 1200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
BS 4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
$ 8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
S535 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 
5 F 6 Hour 0. f. 1p [While Not while ey 
3 5 = p.m. jot work [] at work [7] 
ate = 
£233 XIE hee eae 6 
a & 2,0,6.0.0.0;6 © t-----. ond that death occurred at_. 
2 lp 
a 
Fee actuat m2 Aw’ o fy 
wis 5 [| {senators M0. 
2 & 
« 
‘3 5 PHYSICIAN'S 
cs NAME (Type) OePs LACERVA, M.D 
BBO oD Zo. BURIAL CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 
>> & . REMOVAL (Specify) 
£95 8f Bure nion Methodis 
= y, Tr ; + ADDRESS 
Ys. A15 (4) 
Baws ABERDEEN 


TSSOARC SAT OORT ODA 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} 


72d. LOCATION (City, town, of county) 


ves [JN 


(County) 


(tote) 


DATE SIGNED 


(State) 


R'S SIGNATURE 
{ 
AH thes 


pBEA 


3 af | Atrra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11 77 0 CERTIFICATE OF DEATH 


=a 


11785. 


Reg. Dist. No. 


ee 
a \ fv PLACE OF DEATH 2. USUAL RESIDENCE (Where decease lived, If insti Residence before odhrision 
{ by : 
SR J Cecil MARYLAND || ° ma ee Ee Cecil 
Be : b. CITY OR TOWN (If outside corporote limits, write |¢, LENGTH OF STAY IN Ib || _ ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL and st town} . 4 a 
52 ELkton 17 days y 2Uhesapeake Uity 
‘3 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Es OR INSTITUTION : / ON A FAR 
ao Union Hospital YES [] NO. 
a 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3 (Type or print) Oliver Wesley Collins oeanNOVember 1h 19 57 
ey 5, SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [4] | 8. DATE OF BIRTH 9. AGE tn yeors [FUNDER IVEAR[IF UNDER 24 HRS. 
post bir) uu Months] Dy 
peatt I M Wh wiooweo [I] ovorceoQ) | February 9, 19 3 er aout) (Pere fare : 
NN ICCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ras & Hlectric Uo. Delaware U,S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Henry Cojlins Mary A. Hess 


is WAS Ladi, U.S. tlie) ipgitan a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fes, no, oF uF mn) il ive wor or dates of service) 2 2 ¥ 14 
SE eee le a '|212-05-4665 Lewis A. Collins Chesapeake City, Md. 


1, CAUSE OF DEATH [Enter only one couse per Aine for (0), (b). and (c)-] 


PART t. DEATH WAS CAUSED BY: ( ra 


nae IMMEDIATE CAUSE (0 
] oIK DUE TO 

Canditions, if any, which 

gove rise to immediote 

cote (0), stoting the under- ( CUETO 
ying cause lost. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
ves] NOE 

20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR! ‘208. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) (County) (State) 

Hour a.m. While Not whi foctory, street, office bldg. etc.) ! 

pom. 19 Jat work ([[} ot work H 


RED. 

le g 
21. 1 certifythat | attended the deceased from_S2 42% = A LL, wh, Scan 2) 19 Lthat I last sow the deceosed 
alive on_. Le ce wt. and thot death occurred at_4_2¢!_M, from the causes ond an the date stoted above. 


\ODRESS (Street, city or town, state) DATE SIGNED. 


MO. Ae Ep fe Ca Be : Ee) 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Then please remove carbon popers. 


permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transi 
W prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physician. 


PHYSICIAN'S } } 
z= NAME (Type pAvis MD : Lh. 5 AeA Sv ee ie 2h eee gee 
S 3 a Ro. purists ae ‘22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. . Yown, ar county) (Stote) 
25 i 
one “Bu 3 ~17-19 Bethe emete esaneake GUT' q 
4 23. F 4 IERAL DIRECTOR'S SIGNATURE ADDRESS 2. eh BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 La e ‘Q f 
Yea gess! Ajin~e pA, w4 é A. DATE /§ ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 q87 
14°78 CERTIFICATE OF DEATH 


oni 


Reg. Dist. No. 96 


~ rs) £ 
& 3 = 1 eA? OF DEATH a LS a UpESTERAICE (Where deceased lived. If institution: Residence before admission) 

8 a. °. 
= 5 3 ; Cecil MARYLAND Mar J d b. COUNTY } 

2. 2 re Zz b. CITY OR TOWN (If autside corporate Ii write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g s nypAt ond orprearel hg) J 
B $x ( f erry Po’ yrs. 9mo, lédays Leonardtown kX 2 x 
2 2 12 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 

o =a OR INSTITUTION 7 ON A FARM? 

g08$ Veterans Administration Hospital yes] NOT] 

2 id 3. NAME OF Fi Middl to! 4, DATE 
= inst le st Manth Doy Year 

ms) DECEASED OF 3 

& {Type or print JOSEPH He COOPER beat = November 18 19 


Pages 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Day & last birthday) [Manths| Days Min. 
Male Negro wivoweo &] ——pivorceoQ] | 1897 Mo) unknown _ 60". 
100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
t Janitor Hotel Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Cooper Unknown 
I be WAS DECEASED ma U.S. Ps ge ee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet. A0,, mown) ‘: 108 of serviow) A 
n es we're Unknown Hospital Records, VAH, Perry Point, Md. 


) 


|, cremation, or remaval, and in any event within,72 haursafter deoth. 


Then please remove carban papers. 


18, CAUSE OF DEATH [Enter only one cause per fine for (0). (b). ond (c}-} INTERVAL BETWEEN 
PART 1. DEATH talons o__LObar pneumonia, left lower lobe 3-4 days 
4 7oK DUE TO 


Canditians, if any, which e 
gave rise ta immediote 
couse (a), stoting the ynder- 
lying cause lost. ( 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. i neko fy 


Arteriosclerosis, generalized, mild unknown 


20a. ACCIDENT WAS UNDEPLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING G CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Have o. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 4 19 Jat work (J at work [] 1 


21. t certify that¥ attended the deceased fram_ February 17, 19h8_, toll US, 19. 57, REPO GERKEILIEK 


and that death occurred atlO8208 M, from the causes ond an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Zz 
Q 
< 
¥ 
= 
4 
= 
Fo 
Vv 
< 
y 
fo] 
= 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


wid be detached far use as the burial-transit permit. 


2a. SURtALs CRTGR ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Peover 11-19-57 Arlington National Arlington, Virginia 
ADORESS 2éa. REC'D BY REGISTRAR | 24b,,REGISTRAR'S SIGNATURE 7 


pare 7Y/2-0/S lee Ay ie ages y 


4 


may be retained by the haspital ar attending physician. 
the regisffor priar ta burial, 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 


4 AXA > 


ation, 


If any delay is necessar 


jin 24 haurs after death. 


File pages 1 ond 2 


“pending™’ i 
ed to the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be re! 


AL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


the certificate, writing the ward 


¢ 
‘ar remova! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute i 
farw: 


TO Fu 


VS. AISME(5) 
5M 9/55. 


ry, please exe 
. Page 4 should be 
= 


1177 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11788 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pe? ee, Ge 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
+s ©. STATE, b. COUNTY 
Cecil MARYLAND fc 
b. CITY OR TOWN |It outside corporote timin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town) 
chon Ly, A Newark RD 
= d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
epee 8 Gein—bary Ma 3 Ne Oo 
3. NAME OF i 4. DA 
NA ; Middle Lowt DATE Month Doy Yeor 
(ype or print) Donald Rulon Dare: DEATH nu 167 


6. COLOR OR RACE }7- MARRIED fo] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yeor cal VYEAR} IF UNDER 24 HRS. 
Jot ie Min 

, Hy widowed [) bivorceo [1] ESE 
Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1 Reta a or foreign ae Fea CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 

echn w Brunswick, Ned, 
— ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rulon Dare Mary Richardson 
. WAS DECEASED EVER IN U: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 
LK no, oF unknown) It yes, give wor or dates of & 
‘£022, O7]19 330m Dame Newa Di B.D 


~ 


 jie.c CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAd eet weeny 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) Acute Coroanary Thrombosis 
od DUE TO 
ions, if any, which i) 
10 immediote covre 
(a), stoting the uni DUE TO 
cause lost. ( 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
5 yes] NO fe 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY ak ou CONTRIBUTING o 
& | CAUSE OF DF 
= 
S |20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
8 Hour 9. m. While Net while foctory, street, office bidg.. etc.) | 
S pm. ” ‘at work [[] at work [] ! 


21, | certify that | taak charge af the remains described above, held an Autopsy [J], Inspectian =a Inquiry Cheond find that 
death resulted from: Notural causes T. Accident [], Suicide [], Homicide [7], Undetermined cause [). 


D. CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 


EXAMINER'S. 
NAME (Type) 5 Dodsom DEPUTY MEDICAL EXAMINER EE] Li=d)) 57 


Za. Pye FREMATON. ‘7b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, oF county) (Stote) 
yal (Ste ist i 2 4/ 
MM NIL SOLS rer d's <, ery > [Pee rivie LY. 
23, Ye INE! Dire JOR'S SIGNATURE ADDRESS 24a. REG'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
{f y mn 
pare 120 7] Seay tances ee 


G 


A nvaan 


Zs6l 6T AO! 


fe A\ natn d Ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


711790 CERTIFICATE OF DEATH 1L 78%, 


al 
é 


Reg. Dist. No. 
bi - 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before odmission) 
ge 3 °. roy EC| ‘ 0. STATE V) 2 b. COUNTY Cee i / %, 
3 l é i] “m 
£ Be b. CITY OR TOWN (If outside corporote limits, write | €. LENGTH OF STAY IN Ib € CITYDR TOWN (iF cutside corporate limits, write RURAL ond give nearest own) 
g s2 RURAL ond give nearest town) 
aes fe cs {Ta A 1S RESIDENCE 
= Pere. |. NAME OF HOSPITAL (if not in hospitol, give street address) * STREET ADDRESS e. rE: 
§ £4 OR INSTITUTION i / ves{ ral OR 
ral an " 
Sy are 
o me 
3. N, First iddle tow 4. DATE Month De Yeor 
= = beceaseo a a Oe OF ve 
a % (Type or print) DR ; Yi Ss DEATH 1" 
ees Sy 7 B. DATE OF BIRTH >. AGE [In yoors [IF UNDER TYEAR] IF UNDER 24 HRS, 
: = é $. SEX 6 gator OR RACE MARRIED §Z] NEVER MARRIED [-] OF Bt y a big mega] Don ee 
Ce 7 ‘o Lo ee|winowen ] _—oivorceo [ Cea o [G1 4 be yrs 
2 ER: ~_ 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stoo or foreign covfiry] T2.,CITIZEN OF WHAT COUNTRY? 
2 83 3 during most of working life, even if retired} Wi; (i S$ é 
8 58( J btouseWwiFe | Home AS Hi G . . 
i} § 8 & ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% pit / ‘ —s Wa: 
ee VID Blove REPRET IFT Fizi Dp __ VierT FizlD 
= & 8 3 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addry : 
¢ € 5 £ {Yet, no, oF unknown) Dt yes, give war or dotes of service) WA 1C) ae é To, 
$ ptr iam Opvis, 
£ 336 5 
8 & 8= 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-} Tava eaten 
 o 20% PART 1. DEATH WAS CAUSED BY: 4 
z ° & “2 IMMEDIATE CAUSE (o}. 
= 2 . 
5 ze ipe DUE TO 
3 
cS tte Conditions, if ony, which ow Br ons 2 sats a ra /heeat! Dy ease lea rs: 
oe Det gove rise to immediate 5 
= Siphe couse (a), stating the under. ( OUET 
gE ree lying cause lost. (a 
= @ . Ss . ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Me Pp tikes: 
2Soeg Ofs VES 
£eges & = ~atslén $s fob HA AES 2Unt ple xe ves Gl No 
KF ooss © 200. Acclogyft WAS UNDERLYING () ~ DESCRIBE HOW INJURY OCCURRED. (Enter native of injury in Part Far Pari of item 18) 
eee? & OR CONTRIOUTING C1 CAUSE OF DEATH 
aEfe5 & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Votes & [toc TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
S52 es Fal Hour a. m. Whites. LINGENBIIy foctary, street, office bldg., etc.) ! 
Zeger k 4 p.m, 19 Jot work [J ot work [CJ t 
oom 
2ess* 21. | certify that | attended the deceased fram. Oct... 24... 19.5Z, to... WLM __., 19.4 Zihat | last saw the deceased 
Z3erved 
a Bee alive on. fb fre < ee PLAS ---- and that death accurred at. LEM, fram the causes and an the date stated abave. 
E= Og a ADDRESS (Street, city or town, stote) DATE SIGNED 
> v= . 
45507 ACTUAL XX 
epess | (Sout ee Ee tT, AND +. Uh 
Orsra 
£a2 4 1 
2553 PHYSICIAN'S ) 
Zig! wes (2 L, dS PACES OLE) Re 
SSeeo Ge. BURIAL, CREMATION, | 2b, DATE THEREOF he eo OF CEMETERY Op -CREMATORY, 22d, JOCATION (City, town, or county) 
9558° TORMONI (Specify) 6 i 
> ed “ 
Ble see ity ‘7 ay Lyn CEG Toy 
ee A os ayer EGISTRAR'S s yy 
ve A bel & ZL 
Bes ‘ V4 (ak dN e Lita has ft eat 


¢ NG 


~ a f A AA 
AN si) dl 


end 


Poge 4 should be 


pe 
cn 


prior ta buriol, cremation, 


less 


% 


If ony deloy is necessory, pleose exe 


Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


File pages 1 ond 2 with the regi 


form PM3. Poge 5 may be retoined far yo 


': Page 3 should be used os o burial-tronsit permit. 


to the Chief Medicol Exominer’s Office olong wit 


4. 
val. 


L DIRECTOR: 


= 
& 
© 
‘oe 
cS. 
2 
é 
4 
S 
= 
2 
= 
> 
a 
ua 
2 
Bs 
8 
a 
S 
8 
e 
= 
° 
= 
3 


forw; 
or re 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO Fu 


VS. AISME(S) 5 
5M 9/55 A 


Neng 


é) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


11g 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
encoun Geeta aes ©. STATE Ma, b.couny Cecil 
b. CITY OR TOWN {tf ounide corporote limi, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearett town) a 
ton hep cay Elkton 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) a STREET ADDRESS ae IS RESIDENCE 
nion Hospital 178 Water St ves No 
3. NAME OF First Middle 4. DATE Month y Yeor 
“DECEASED * OF ya 
(Type or print) William B Dean DEATH 19 57 
6. COLOR OR RACE |7. MARRIED [K NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
leuleenegeyt Days Min. 
l WIDOWED [1] DIVORCED [] -15- 62 ys. 


1a. USUAL OCCUPATION ea) kind of te done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee eee eee Elkton, Md. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry 0. Dean Martha Holt 
Leeeie eee. EVER Pies pega ses} ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no Ralph H. Dean, 520 North St. Elkton. Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL BETWEEN, 
PART | EAT MEDIATE CAUSE fo} Arteriosclerotic Heart Disease 
4-40,9 DUE TO ‘ 


Generalized Arterios clerosis 


Conditions, if any, which rs 
gove rise to immediole couse 


(0), stoting the undertying( DUETO 

couse fost. oer —eEeEeEE 
6 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. eer peek 
3 yes] No FY 
© [20a EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B. 
& | PRIMARY CI of CONTRIBUTING CD ( fe of injury in Port | or item 18.) 
5 | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, | 1208. (City or town) (Caunty) (Stote) 
SB) How om. While Not while foctory, street, office bldg., etc.) | 
= pom. 19 [ot work [7] ot work] i 


21, I certify that ! toak charge of the remains described abave, held an Avtapsy (J, Inspection [inquiry [@. ond find that 


death resulted fr, Natural causes fz Accident [], Svicide [], Homicide [], Undetermined cause []. 
‘ 


Mp, CHIE MEDICAL EXAMINER [] CATE te 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 


NAME (Type) R,C,Dodson DEPUTY MEDICAL EXAMINER [St 11-7- 57 
Zo. BURIAL CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci Ma 
B al -9- kton Cemete k e 
23. ocd SIGNATURE +, 2a ECD WY REGISTRAR | 24, nea fe TURE 
é 
as Mew VSIA DATE in oo ——_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


oa 


by the funeral director, 


}d 2 should be filed with 


& 


may be retained by the haspital ar attending physician. 


Pa 
> 


= 
Rta 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill: 


wid be detached far use as the burial-transit permit. 


TO FUNER 


in 72 haurs ofter degth. 


Then please remave carbon popérs. “Pages 


|, cremation, or remaval, and in any event wi 


‘or prior to burial, 


Y* 1. PLACE OF DEATH 
‘| | 0. COUNTY 


4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


91 CERTEICATE OF DEATH 11794 


Reg. Dist. No. 96 


2 nes Ghatak a (Where deceased lived. I! institution: Residence before admission) 
°. 
Cecil Ree New Jersey => “COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) J 
Perry Point 11 months East Orange 
d. NAME es HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 177 _S. Burnett ves] No[} 
3. DECEASED First Middle Lost 4. alg Month Doy Yeor 
(Type or print) JOHN H. DIXON DEATH November 4 19 57 
5. SEX R RAC 7. a 
st 6. COLOR OF CE VAMARRIED LT] NEVER MARRIED ‘By 8. DATE OF BIRTH AGE Un neor as 
Male White wipoweD (_] Divorceo [] 6=21~98 59 yn. ey 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


-« Plumber Plumbing France ‘unknown 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Dixon Kate Grimm 


i WAS iS coe core WSs Belge Sea 16. SOCIAL SECURITY NO. {17. INFORMANT Address. 
fou no. oF vnknewn 0, Give wor dates of service z 
/ Yes i I unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond te.) ea rR 
PART I. DI + 
ATH Was CAUSED BY: Garcinoma of Lung Ghkrown 
/ DUE TO 
Conditions, if any, which i Tuberculosis onar, unknown 


gove rise to immediote 
couse (0}, stoting the under- ( OVE TO 


lying couse lost. (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Snore 
yes(] Nox 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) 
ae W Jot work [] ot work [J H 


21. U certify thaKWattended the deceased from December 6 | 19 56, to November A. 19. 5'7_ meapinwecranrneaaeaeuaes 
ind that deoth occurred of 4 Opm, from the couses ond on the dote stoted above. 


a ADDRESS (Street. city or town, stote} DATE SIGNED 
Witte AS CLA LLM un _WeA, Hospital, Perry Fett Mes 


res 
Nanetyees__S-P. LACERVA = Director, Professional Services 
To. rata Oe roan ‘2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ay town, of county) (Stote) 
Bloomfield, lew Jersey 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. res SIGNATURE 2 
Sage PUIG de Grace, Md. ome //- = $7 | rere €- Mer ghe 
Co 
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Item 18.° Give Pages 1, 2, and 3 to the funer 


ic 
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& 
33 
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writing the ward ‘pending 


FAL DIRECTOR: Page 3 shavld be used os 9 burial-transit permit. 


cute the certificate, 


forwar, 


TO FUR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or re 


VS. AVSME(5) 
5M 9/55 


I 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11792 


41792 MEDICAL EXAMINER’S CERTIFICATE OF DEATH See biaun Rt 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLAGE OF DEATH 
co. COUNTY 


s MAR @. STATE Id b. COUNTY, : 
b, CITY OR TOWN {it outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) WA 
‘ond give nearest town} 
hesapeake Ci mo X42 Chesapeake 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} ~- STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
5 yes) No 
3. NAME OF Fi Mi iat moat: DATE ve 
be ; inst idle Lost 4 Month Day ‘ear 
eer K h ome arn ai 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED {o}| 8. DATE OF BIRTH 9. AGE (in yeors 
Jost birthdoy) Mins 


wipowep [) Divorced [] w=], 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
during most of working lite, even if retired) d 


yrs. 


nfant Elkton 


Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nelson arn AL De ri 


B 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ~ ‘Address 
jr, | Me #0, 0 akon {IF yes, give wor 0 dates of servica) 
; no rsyj 3 y_Garn h pe als Te Vid. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (<).] INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: ONSET AND DEATH 
ART 1. DEATH Was CAUSED ey, Carbon monoxide Poisoning 


970.0 OUE To 


Conditions, if ony, which ) 


gove rise to immediote couse 

(a), stoling the underlying( OVE TO 

couselost. | ea =. 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. MaEGRneeT iY 
= 
3 yes[] NOs} 
= 20a. EXTE| L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | PRIMARY Wil or CONTRIBUTING CI 
& | CAUSE OF DEATH. Overcome by smoke and fumes from coal. Oil stove 
% | 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY occnay 202. PLACE OF INJURY ae ae " 20f. {City or town) (County) {State} 
6 our om. 4 While Not while © jory, street, office bldg., etc.) | 
a aS UNA18 1, 57] ile, Noses = es 2 : 


_ pealce box q 
21. | certify that | taak charge of the remains described above, held an Autopsy in} inspectian fe], Inquiry Gel and find that 
death resulted fi Natural causes [], Accident Gj], Suicide [], Hamicide [], Undetermined cause [1]. 
7 


CHIEF MEDICAL EXAMINER [7] ee, 


ASSISTANT MEDICAL EXAMINER [_] 


NAME typo) RC Dodson DEPUTY MEDICAL EXAMINE! Li 857 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. Oe OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote, 


BOW GOH | 1/0 9 /F-7 Dire Chances Ok 7, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Pisa. RED BY REGISTRAR | 24% REGISTRAR'S SIGNATU 
A C Fer, Etktey, Mg vate ew) / 24 ae me 


| i seer a 5 = ——— s 
aT "7 = AV iae a API “i tea 


BEC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 93 
41793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 


£3 & Reg. Dist, No. 
$3 2/7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 a ° Cecil mamano || estate =Md. b.counry Ceci 
ie 8 2 \ 6-7 b. oa OR Town Uf outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
ge 3 “fatior’ Hei ghts 2 yrse |\x2, Wanaz Port Deposit 
8 2 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
2332 79 D.0.A. Naval Hospital. Manor Heights ee 
3 3. NAME OF First Middle lot 4 Dare Month Doy Year 
rece ype er rn Grace DEATH 11 2619 +57. 
i 3 2 6. = 4 RACE |7. wat o epee (1D) ®. DATE OF BIRTH % ACT Be ee WEUNDER 1YEAR] IF UNDER 24 HRS, 

i Pace > | wibo' mepyer oy Sie oO 2-19-1901 56” ve, [Monts | Dare [Hour | Min 

3 & ie ae sei mruha “ore ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge i Housewife Missouri U.S.A. 

»2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ne enh Sanu illiams Delia Stiffler 

& > eee P Acciale l wr anes Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

SE, (a) no Sletetetetnton John Gilbert Hager, Santiago. Cal. 

g = 1B, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN 

ee PART 1. DEATH WAS CAUSED BY: Cee 

£ . IMMEDIATE CAUSE te) 

2 Abax ee i nea 

Conditions, if any, which Long Standing Diabetes 


Gove rise to immediote couse 
(0), stoting the underlying 
couse lost. <n 2 


CG 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
‘ORMI 
yes] noch 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY L) or CONTRIBUTING [) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, $20. (City oF town) (County) (Stote) 
Hour 9, m, While factory, street, office bldg., etc.) 
p.m. ” ot work [7] ' 


21, I certify that | took chorge af the remoins described obove, held an Autapsy [], Inspection [7K Inquiry [3 ond find that 
death resulted from: Natural causes A. Accident [], Suicide [1], Hamicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


L DIRECTOR: Page 3 should be used os a bi 


cule the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer deoth. 


ACTUAL DATE SIGNED 
SIGNATURE. M.p, CHIEF MEDICAL EXAMINER [] 
23 ASSISTANT MEDICAL EXAMINER [7] 
= rxamnen's R.C.Dodson DEPUTY MEDICAL EXAMINER (. 11-27-57 
ae 2 To. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (iy, town, or county) (Store) 
ol Retiova %. burial 12/2/57 Nixa, Missouri Nixa Missouri 
FUND . ‘db, REGISTRAR'S SIGNATURE A Vy) 
VS. AISME(S) 9 “ oh - 
5M 9/55 vate “1/2 G/S c. (ee 


ige 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Pa: 


3 
VS. AIS (4 : Ned 
Baws) CS Lean 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1179 4 
11794 CERTIFICATE OF DEATH . 


Reg. Dist. No. 9 


es? 
3 '; . f§ fee DEATH 2. Leet biakae ies (Where deceosed lived. If institution: Residence before admission) 
i ish o o. b. COUNTY 
58 Cecil poi Pennsylvania 
Be b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 ne ond give nearest town) 
a erry Point DYTSs2M0. Lansdowne 
2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=« OR INSTITUTION ON A FARM? 
ES Veterans Administration Hospital 35 E. Stewart Avenue ves] No] 
+. 3. orcks a First Middle fost 4. ue Manth Doy Yeor 
2 (Type or print) HENRY F. HAEGELE OEATH November 8& 19 57 
ge 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED GG | 8. DATE OF BIRTH a pee Re HF UNDER 1 YEAR| IF UNDER 24 HRS. 
8! wth Months! Di in. 
é Male White winoweo[} —soivorceo | 831-91 (See ES eed ae 
ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs / during mast af working life, even if retired) 
« Electrician Unknown Pennsylvania USA 
4 Pr 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
= Unknown Unknown 
8 Is WAS tate GA U.S. pre rare 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, no, oF unknown) #4, give wor or dates of service) a 
2 /1Ye ww I unknown | Hospital Records, VAH, Perry Point, Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
= PART I. DEATH Was Causto BY. Bronchopneumonia, bilateral, unresolved 
e “7 DUE TO 
Conditions, if any, which 1 Arteriosclerotic heart disease 
gave rise ta immediote sues 


couse (a), stoting the under- 
lying couse lost. om 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}] 19. Teecomaeoan 
Arteriosclerosis, generalized unknown ves [fF Nol 
20a. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[es WS oe 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 9, #2. While Not while foctary, street, affice bldg., etc.) } 
p.m. 19 fot work [] ot work [J H 


21.1 certify thotMatended the deceased from September 8 1922, to. November &., 19. 5 7xmanunacanuRclaaaOeK 


GOR and that deoth occurred otk! PM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


Nanctiy,___S* Fe LACERVA == sDirector, Professi 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) E 
remove -13- Ba more Nationa Baltimore, Ma and 
RE 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled 


¢ 


the reg} 


Id be detoched for use as the burial-transit permit. 
jrifor priar to buriol, cremotian, or removal, ond in any event within 72 hours 6fter 


moy be retained by the hospito! or ottending physicion. 


TO FUNER. 
poge 3, 


E ADORESS: 24a. REC'D BY REGISTRAR | 24by. REGISTRAR'S SI TURE ee 
Ben (2B en de Grace, Md. oS) ST fot E. > 
eee cee AE 


SCA nvaina 


cel 61 AON 


Darou 


Yb 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11795 
11795 CERTIFICATE OF DEATH 


me ik Reg. Dist. No. 96 


ss L 
33 f 7 ik seberyer acai 2. eee neon {Where deceased lived. If institution: Residence befare admission) 
°. e. 
iSyo" be Se Cecil MARYLAND Maryland wees 
x) 3 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
6 RUA set beret mn) 
gz erry Point yrs.8mo.5days Baltimore v VA 
of aS d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION . ON A FARM? 
BS j 4 5901 Bellone Avenue ves (] No Gk 
sS 3. NAME OF Fi idl 4, DAI 
Ss sees est Middle lest DATE Month Day Year 
3 (Type ar print) KENNETH : . Fe HAWLEY DEATH November 29 1957 
é 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lay birthday) Min. 
Z Male White wiboweD [1] Divorceo [] 3-8-1889 yts. 
g : Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during most of warking life, even if, retire 
a3 Engineer (retired) | Electrical Oregon USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Er . 
vie Willis Chatman Hawley Anna W. Geisendorfer 
8 3 be WAS DECEASEDEVER IN U.S. coe nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
no. ©¢ unknown}, {IF yes, gixe wor, ies of service) a p- 
; g ! es Wet 212-07-2315 |Hospital Records, VAH, Perry Point, Md. 
£ z m 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (¢).} INTERVAL BETWEEN 


IMMEDIATE Cause (o._Dronchopneumonia, bilateral, unresolved 
DUE TO 


Conditions, if ony. which)  qy Paralysis, agitans (Parkinson's disease 


gove rise to immediote 


PART I. DEATH WAS CAUSED BY: B 


y event 


DIRECTOR: After this certificote has been signed by the attending physician and completely fille 


'E 
gs cause (a), stating the under. ( OUE TO 
§ Ss z lying cause lost. (©) 
By oD ieee z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na) |19. WAS AUTOPSY 
Sas (2 PERFORMED? 
: 3 
£258 SLY ?/x yes] No [] 
eeEs & 200. ACCIDENT WAS-UNDERLYING E)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in Part For Port H of Hem 1B) 
ais & |r CONTRIBUTING C] CAUSE OF DEATH 
Bees S |(F ETHER, NOTIFY MEDICAL EXAMINER) 
3586 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
b.286 a Hour o. nm. While Nat while foctory, street, office bldg., etc.) | 
siré = p.m. 4 W fat work [] ot work [7] H 
4 S65 
e Se 21.1 certify that attended the deceased from March 24, 19.50, t.November 29 1957 aRGKIGRPRROROCR SRE 
ro 
3 35 DSHVESRROQON XFand that death occurred ot 2: 30a yy, from the causes and on the date stated above. 
= 3 Es ADDRESS (Street, city or town, state) DATE SIGNED 
3 g5 pre Hospital, Perry Point, Md. 11-29-57 
2 , SN eee ee ee ee 
cara 
<4 NAMES S. P. LACERVA Director, Professional Services 
s 
Ry joooeeenn eons san nena nena ne net a eens nena eases sess: 
2 2°93 Zia. BURIAL, CREMATION. | 225, DATE THEREOF De. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or caunty) (State) 
BeBe NEE” | 11-29-57 unknown Lancaster County, Pa. 
2 23. FUNJERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b,,REGISTRAR'S SIGNATURE 
‘ L 
one (Pponinat he’ tba ont //-39-5Y reve 2. Mang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


9! w. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ase 
11773 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 

Le 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intttion: Residence before odminion) g 

Fg 3 0. COUNTY, ‘ aida ©. STATE b. COUNTY — 

Se t Pa {\ J 

Be CITY OR TOWN (If ouhide corporote limit, write [e. LENGTH OF STAYIN Tb || « CITY-OR TOWN (If outide carporae limit, write RURAL ond give nearet Fown) 

3 2 Va {URAL ond give nearest town) Pf ; 4 

22 \ BIEN SMX AA 

22 M d. NAME or HOSPITAL (if nat in haspitol, give sjreet eae ‘d. STREET ADDRESS ’e. 15 RESIDENCE 

2 

se 4 a7] OR INSTITUTION LU ON A FARM? 

zs. G 10” _fY Pile | ws £) NOS 

3. NAME OF First Middle 1 Lost 4, OATE onth Dey Year 
DECEASED (fe . q ; ~ 
3 (Type or print EORGE it [116 cam os 2S 99) 


3. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [_] | &_DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 loxy birthday) Days Min. 
ne 4 VV’ widowed (J oivorceo [) ol 16 / tt “, yn. 


of \\ | 100. USUAL OCCUPATION ee kind be work done] 10b._K! OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A I during most of wor nif egtices) Ls hy 

qt T/RED Blais Blac SMILK c . {Z-/ 
s / 113. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME, i 

‘ ‘ 
emes K. tie Ks DEvWiE CHRISF/e1D 
4 WAS DECEASED ae U.S. ARMED Fore 3? 116. SOCIAL SECURITY NO. |17. INFORMANT t Address 7 
x fas, 10, or unknown) It yes. give wor or dates of vervice) | 5 
¢ 26~-/2-/758\ firs FTTA Hicks , 
18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, and (c)-} INTERVAL BETWEEN. 


PART I. Csi WAS CAUSED BY: ONSET wy DEATH 


IMMEDIATE CAUSE (a! 
DUE TO 


aH 


Conditions, if any, which b 
gave rite to immediate 
courte {a}, stoting the under. ( CUETO 


tying caute lost. . 


"5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|T9. WAS AUTORSY 
= 
3 YES a No{] 
© 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il af item 18.) 
& | or CONTRIBUTING C1 CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
ray Hour a.m. While Not while factary, street, affice bldg., ste} 
= Pom, Jat work [_] of work 
21. | certify thot | attended the deceased Seer mae WSL, oZSLOL ___., 19H. thot | lost sow the deceased 
alive on. 2-8 Wb 8, wS<Z.., ond thot death/occurred at 227 @ M, from the couses ond on the date stated above. 
“4 ADDRESS (Street, city or town, stot OATE SIGNED 
, /, 
ACTUAL Y Ce Fi 
SIGNATURE_Z MO. . keh <a Le f.... Bbhia SZ. 


prior to burial, crematian, ar remaval, and in any event within 72 hours ‘7. 


PHYSICIAN'S 
NAME (Type) 


z.3? 220. BURIAL, CREMATION, | 22b. DATE ie 2c. NAME OF CEMETERY OR CREMATORY 1, LOCATION (City, town, or county) (St 
58° ss sem 4 
oo.” ‘ 
4 

VS AIS (4) 

15M 9/55 


\ Leedld dl AA 


aa 


Wtiglt Diag ILE, 
7 


$A NVTUN 


a 


as ' 
fe] A\ (1° 


= |18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ().] INTERVAL LANGIN 


, PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease 
Lf / IMMEDIATE CAUSE (o} é : 


DUE TO 


af 
1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11797 
on 11774 CERTIFICATE OF DEATH nee 
pameeta 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) / 
& $3 CONF maryuano || & STATE b. COUNTY ee ’ 
eos jaryland Ceci: 
ar i b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 52 F RURAL ond give nearest town) 
3 52 a erp |) Elk 
5 <3 = an 
£ 228 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 fate OR INSTITUTION ON A FARM? 
i és : ql 3 
eas Ubion Hospital hi erth st yes] no] 
3 oc : 5 
: 3. NAME OF Fint Middl lost ‘4, DATE Month Y 
a es DECEASED : pe jon Day eor 
a 23 (Type oF print) i eal pace OEATH 19 52 
c = 
Fee ae. 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3° lost birthdoy] Do; Min. 
Etec, Fe } Ww wivoweb [J divorceDE] | Jan sth aes *pulhemiees = 
, a © \ 
2 eal. | To, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i eet a during most of working life, even if retired) 
5 pes] Gua rial } Keke 6 
g OB 13. FATHER 'S NAME 14. MOTHER'S MAIDEN NAME 
(ee 
° 5 7H < a ees at Die 
B Be William Humes Margaret Pugh 
x. = 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ves, no, or unknown) (WF yen, give wor oF dotes of servica) 
se oO % 4 " V7 fi et ee bsp Pae be ete or) 
. | > VE Owes of 1 ovardgd Tk irvilang 
s 
a 
S 
= 
= 


Conditions, if ony, 


i h 
gove tise to imm a oa 


te 
cotise (0), Htoting the undyr- ( OVETO ‘ 
lying ouse lost. mc) i < 


ee 7 fae. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
o Influenza-11/5-1 1/11/57F ‘26 diabetes: = yes] NO 
ACCIDENT WAS UNDERLYING C] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of inuty in Port | oF Port I of item 16.) 
Oe CONTRBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
206. TIME OF INJURY Month, ay, Your |20d. INJURY OCCURRED 170s. PLACE OF a Farm, 7 20F, (City oF town) —febonty) Giote) 
Hour” 0. m. While Not waiter oaks street, offi etc.) 
p.m. ot work [C] of work H ‘ ~ os 
iy 
0. 


yaa | <artify that.t attended the dec 9. . 19° ~that { last saw the déceased 


ai ae eee 
alive onlOVe ee *M, froth the causes and on the date stated hover ‘, 
ADDRESS (Street, city or'town, stote) DATE SIGNED 


233 E. Main Street, Li 2h/57 


The law requires that the death certifi 


MEDICAL Sale he 


; After this certificate has been signed by the attendin 


Id be detached far use as the Burial-transit permit. 


TO ne a DIRECTOR: 


pee =, d'that.d th occurred at_ 
an at dec occurret at 


ACTUAL 
SIGNATURI 


pnscuws Sy Ralph Andrewe,Jr.,/M.De 


NAME (Type! se 


Ra. weno teen 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) — (State) 

EMOVAL er 

Bt 11 xy TS barviand 
“) 123. FUNERAL me $ ora aa. =a me REGISTRAR Tae REGISTRARS SIGNATURE r ’ 
‘ WW. =o | Ne Wat hy ka (Somr U, ie DATE - px y kal 
N a SSS —— IT 


the reg&/for priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatht— 


maybe retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page % 


+ 
o< 
a 
> 
= 


z 
Rid 
8 


Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 98 
CERTIFICATE OF DEATH 


C! 


ie i, Reg. Dist. No. 
23 { f y PLACE OF DEAT! 2, USUAL RESIDENCE (Where, deceased lived. IF institution: Residence before admission} 
g z }} )e. county A of MR YCaRG o. STATE b. COUNTY 1 y, 
s2 \ VA A PN A AAtr" 2 
Bs b. CITY OR TOWN {if ounide 5 rate limits, write | ¢. LENGTH OF STAY IN Ib e_CITY OR TOWN (Jouttide corpovSre limits, waite RURAL ond give nearest town) 
s give negrest town] a 
52 ” yi, a Sy a bel X2%™, G ges FT 
2s Xe 
es d. NAME OF HOSPITAPAF not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
=a OR INSTITUTION , ° ON A FARM? 
a3 ves C] Nowe 
‘ . NAME OF i i 
= > BECEASED | on iad lat 4. Date nce Day Veer 
2's (Type or print) CP? ie Seat 0 nS 7 
A SAAywA 
é ER MARRIED [-] | 8. DATE OF yy apd In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. 
nd cage 5-4 ei Gaal Months} Days {| Hours | Min 
wipoweo [7] Divorced ] 9/ i 7 o ey 


10a. USUAL OCCUPATION (Give kind of work dane| eR IND OF BUSINESS OR INDUSTRY el E (State or foreign =. 12, CITIZEN OF WHAT COUNTRY? 
‘ during most of workgng Ate if retired) 0 
/ 4 6 Asan, Pa 


13. FATHER’: re NAME j Va G/OTHER™ ‘S MAIDEN NAME 


Ne WAS waew N U.S. ‘ARMED! Fo CES? /16. SOCIAL SECURITY NO. |17. INFORMANT a 
(Yes, no, oF unknwn) {It yes, give wor or dates of service) 
oF ; LAS) 
ERVAL BETWEEN 
INSET 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (¢).] ND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


QUE TO 4) 


—_ 


Y 


Then please remove corbon papers. 


, or remaval, ond in ony event within 72 haurs ofter death. 


Conditions, if any, which (b) 
gove rise ta immediate 
couse {0}, stoting the under. f OUETO 


DIRECTOR: After this certificate hos been signed by the oftending physicion and completely 


e 


€ 
& 

ges lying cause lost. ©) 

26 rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

> Ay = 

28% 3 vs] nol) 

Pos = ]200. ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part | or Part Il of item 1B.) 

& & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Ze © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

SESS & [2c TIME OF INIURY “Month, “Dey, Voor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20, (City or town) (County) Gtote) 

5. g a 6 Hour o,f. 1 [Mile Net while factory, street, office bldg., ae 

= ie 5 = p.m. } jot work (] at work [7] 

“a - Vv 

2 2< 21. | certify that | attended the deceased = 19. tf to_.. AQ. __, 19922. that | last saw the deceased 
22 . 

esos alive on_____}j_.. wee, 12 __f, and that d eet! sot. ~_M, fram the causes and an the date stated above. 

£ ob 

#085 p . ADDRESS (Street, city or town, state) _ DATE SIGNED 
BQ ju 

r) = ACTUAL il ve Ss 5 
Ps 

Rese ; SIGNATU D See Pas fl _.._ 5 Lf 

£aze0 "i 

° 5 PHYSICIAN'S 3 | 

= oS 

3 NAME (Type) l\ g 9 - Lan feed Pe ¥ re we depo 7 

2 

> 

Qo 

E 


g ic. BURIAL, CREMATION, > i) Tic. NAME OF GEMETERY OR CRENATORY 4] 22d-WOCATION ‘City, town, of county) Gtote) 
OS REMPVAL (Spetifyy) 4/03/57 z a : A ly, J " 
a2 Ab reBr fe Rat] on ete Tn EL RA«) "La 


‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE avc7_ (Dos ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cestificote be executed within 24 haurs after death: Poge 4 


TO FUNER 


3A Nvaans 


Cot €T AON 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11799 
14775 CERTIFICATE OF DEATH Go— 


Reg. Dist. No. 


end 


gave rite to immediote 
cotise (0), stating the under. ( CUETO 
ying couse lost. a 


8 F 1 Leeda ad 2. Pela ria (Where deceased lived. If institution: Residence before admission) 

= ob . Ce b. COUNTY : 

3 Cecil Awe: Md. Cecil 

. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

gs RURAL ond give nearest town) j ie 

23 #1lkton Hacks Point 

238 y oo] &. NAME OF HOSPITAL (If not in hospitol, give strect address) d. STREET ADDRESS ) e. IS RESIDENCE 

pate r OR INSTITUTION Z ? * f 7 ON A FARM? 

eS nion tosp RD, _Rarleviile Mas?) © 

f 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

2 DECEASED é OF 

=3 (Type or prin) es tkins LR DeatH =NOV. 19 

23 a 

> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ater ED LEA IF UNDER 24 HRS. 

s . \ontl H Min, 

Be M Wh wioowenE] _owvorceo] | August 19, 1887 70 sl haga lage 

& a 100, Ben SS liseli ale tae kind es ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life. even if retire : 

ge bridge ‘Tender State Rd. Com, Bethel Maryland U. 8. Ae 

i= i _ 

° 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§°9S 

iJ re % 

Ze James Ruley Kirk Margaret Young 

S65 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& & | fies, no, oF unknown} {If yea, give war or dates of service) 

ge k12-09-9985lirs., Kathryn Kirk, Earleville, md. 

& a 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] tate Tee 

20 PART I. DEATH WAS CAUSED BY: y) = 

e § IMMEDIATE CAUSE io COREA, 1 WGe KK 

Ze DUE TO 

+ Conditions, if ony, which Mea NES, S BLS: 

z 

2 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. was AUTOPSY 


‘ORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NO] 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While __ Not while focloty, street, office bldg., etc.) | 
p.m, 1 fot work (ot work 


21.1 certify that | attended the deceased fram... Blew (0, SC, v -, 19X__/that | last saw the deceased 


to. Ae 
alive on_AAJO Vs eae 19 , ond that death accurred at_£-34fKi, fram the causes/and an the date stated abave, 
: ADDRESS (Street, city or town, stote) . DATH SIGNED 


MEDICAL CERTIFICATION 


7 


SIGN Ta LD Rene. ee fa, SRM 4p 7 


I |eugeuws, EW K airs [FR CHes fakery fpr” 


prior ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


Id be detached far use os the burial-transit permit. 


DIRECTOR: After this certificote hos bee: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 
may be retoined by the haspital ar attending physician. 


* sepa ee Ce i 

4 

3 i & Ro. ENGL ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) . 
I Or mou . 
me Burrs? Nov, 8,1957| Bethe} Cemete D hesaneakevy wa 
é 73. FUNERAL DIRECTOR'S SIGI Arun £ ADDRESS da, REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE™ ? s: 

avs : Mt ‘ vate er) et ‘oe 

a a 


$ “A NvaaNnd 


eset & AON 


Darsot’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11800 


Reg. Dist. No. 96 


¥ 


ss a oe a ane a 
3 2s 8 } |. cuneate z a Seen ce (Where deceased lived. If institution: Residence before admission) 
. og cb b. COUNTY 
$3 \ ; Cecil MARYLAND Pennsylvania °°" 
3 3 b. CITY OR TOWN (|f outside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond ae cea 
Ez erry Po 5yrs.lmo,28day Arnold Pe 23 
2: d. NAME OF HOSPITAL {If not in hospital, dt 
=n R INSTITUTION nite Renee bie ibis oe d. STREET ADDRESS e. iE RESIDENCE 
an Veterans Administration Hospital 1619 - 6th Avenue ys NoO 
- 3. NAME OF Fi id 4. 0AI 
J wee inst Middle lost DATE Month Dey Year 
3 (Type or print) ERNEST Vv. LESIRE veatH §=©9s November 5 19 57 
3 5. SEX 6 COLOR OR RACE 17. MARRIED [7] NEVER MARRIED {XJ |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
= Male White  |wiroweng __oworceoQ) | 6=16=87 dies 
a ‘ Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nag during mos ‘of working life, even if retired) 
T ‘| _Cabinet Maker Carpenter Belgium USA 
O. ~ 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ——— 
: Joseph Lesire Unknown 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {¥as. no. oF unknown) (IF yes, give war oF dates of tervice) 
| / as wet unknown Hospital Records, VAH, Perry Point, Md. 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: fee a 
5 7 OSATIMMEDIATE CAUSE (o)__Bronchopneumonia, bilateral, unresolved ays 
& be; 
= o/./ DUE TO 


Conditions, if any, which Cirrhosis of the liver Laennec's 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. SN a! 


yes] no] 


20a. ACCIDENT Meta tecee oes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port i! of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
owt a. 110 While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work H 


21. | certify that Kattended the deceased fromSeptem 1, 1922., to. 


amy 


PaHYEXOROOOCOR OOOO OSPR EK and that death occurred ot..72320P M, from the causes and on the date stated above. 


ADDRESS (Street, city o town, stote) DATE SIGNED 
5 Ae 
ACTUAL > f 
Mie 2 Se eZ, MO. 


spital, Perry Point, Md. 11-7-57 
NAME ttyrs)__Bie Se, BLLS, M-De Acting Director, Professional Services 


4 
Q 
iS 
= 
3 
= 
= 
& 
S 
te) 
z 
ph 
2 
= 


, crematian, ar remaval, and in any event within 72 hours affer deathy, 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


id be detached far use as the burial-transit permit. 


a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county (Stote) ? 
EMM PET l1-7-57 Arlington National Arlington, Virginia 
ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE vi 
Wai eee ‘ aco Seth es fercrece, Md. oat //-f2 -4 


sa 


may be retained by the haspital ar attending physician. 
the regig#/or priar ta burial, 


TO FUNERA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 


3A AVTUN 


col PT AON 


io oe ae ‘ 


11793 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11801 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Female white wipowep#] Divorced [] Aug 12,1887 


Reg. Dist. No. 
B 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
°. i ° b. COUNTY 7 
ecil ee Maryland Gecil 

2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) ; 
22 North East 35 years ||x2 North East 
eg ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRI 1S RESIDENCE 
és tn SRInsITUNON i ai / pe a aA 
<< ‘ ves [1] No CX 
i¢ 
. 3. NAME OF First Middl y 4. DATE y 
s BeCeASeD irs \iddle los rh Month Doy cor 

3 (Type or print) Frances G. Lort etal 11 28 197 

is 

é 9. AGE {In yeors 


birthdoy) 


yrs. 


“i 


Oa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


1) 


10b. KIND OF BUSINESS OR INDUSTRY 


&----~ 


11. BIRTHPLACE {Stote or foreign country) 


Port Deposit Maryland 


fer_deoth. 


eros 


13, FATHER'S NAME 
Francis H,Gerhauser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, no. or unknown) UH yes, Give wor or dates of service) 


Noe 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


17, INFORMANT 
Charles G,lort Lancaster, Penna 


Ida Vermont Brown 


IF UNDER 1 YEARIF UNDER 24 HRs. 
Months] Days ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


Then pleose remove carbon papers. 


lying couse lost. 
eau) BSE oy 


3] 


£ Liver 


a none 
18, CAUSE OF DEATH [Enter only one couse per line fop (), (bl. and (€)] 
PART |. DEATH WAS CAUSED BY: 
; MMeSIATE ChUSe (oy _ CAE 4 ote, 2 
DUE TO 

Conditions, if ony, which (b) ae 
gove rise to immediote 

cotse (0), stoting the under- ( DUE TO Seas 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saa BERNE > 


alive on 


ACTUAL 


= 
2 
a2 
a 
E 
8 
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a3) 
rs 
6 
c 
oH 
‘3 
Ss 
<3 
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2 
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prior to burial, crematian, or removal, ond in ony event within 72 hours aft 


id be detached for use as the buriat-transit permit. 


5 PHYSICIAN'S. 
= NAME (Type) 
oD 
cate 
oD 
82 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificote be executed within 24 hours afler death: Page 4 


re FUNERAL ono re 
PULA : 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. While 
Pom, po ee ah 


21. | certify that | attended the deceosed fram.____, 43 
, ond thadeath occurred ot /2 


sttine Ano I. (Porhon_—5, ood 


i fos 4. ff v2bbrey Pee 2 


—_— 


INTERVAL BETWEEN 


ONSET.AND DEATH 
vA Lop eu 445 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ithe AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


Not while 


work [[] of work [J] 


220. BURIAL, CrEMATgN 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
aL (Specify) 
lone Methoéist 


ADDRESS. 


North East, Maryland 


re 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) t 


ar 9S IZ, to, 


.M, from the couses 
page ee, city rs 


Lb fu. 4 


22d. LOCATION (City, town, 


240. REC'D BY REGISTRAR REG! 


oate / / -30 -F7 


2ab, 


AE MEY 19.5. 


nypptote) 


North East, Cecil Co. 


re. 


dargh € Retharanek 


ERFORMED? 


ves] NoQ) 


(County) (Stote 


‘Zthat | last sow the deceosed 


ond on the date stoted abave, 
DATE SIGNED 


29 Moe 4 a7 


‘or county) 


ISTRAR'S SIGNATURE 


ened 
jon, 


pi nents STAT RTMEN EALTB—BALTIMORE, 18 ee 
PYino2282" 7 /o1 MEDIC. xa MINER'S CERT RTE OF DEATH mee 


CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour a. m. foclary, street, office bldg., etc.) } 
p.m. WV Oo : 


21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian [3g, Inquiry [ghand find that 
death resulted from: Natural causes Cr Accident Oo. Suicide Oo. Hamicide 0. Undetermined cause Oo. 


MEDICAL CERTIFICATION, 


gs Film Reg. Dist. No. 
=D = —z hE 
g Soe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cae 4 ©. ST. b. COUNTY A 
£5 8 a MARYLAND Ala Cecil 
rad S ¥ \ b. CITY OR TOWN If ounide corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparole limits, write RURAL ond give nearest town} 
go \ ond give necrest town) ‘ 
AY } North East R.D. x Elkmills 
85 =\— d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitot, give street oddress) } ‘STREET ADDRESS «18 RESIDENCE 
avy oO r 
2835 oF Susquehannah Flats ves] No 
oY 3. NAME OF Middle ie 4 DATE Meath Oe) Saar 
>2 Qo ype er pint) George Andr ewAddéddaht Mann, Jr. DEATH 11 7 1957 
Spiers 
sels 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fi] &. DATE OF.BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Peers 73B Months] Doys | Hours | Min. 
25 3 oy Ww wiooweo [1] pivorceo ] lly 1930 27 fey 
30 23, 10a. USUAL Gash oui Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
85 Sa | during most of working life, even if retired) : 
B53% | )/|_U.S.cov, Clerk Eikton, Mi. U.S.A. 
ob Byes 14, MOTHER'S MAIDEN NAME 
ens 
Bao i Margaret McCann 
= Seo 1, WAS DECEASED EVER IN U. S- ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No oo {¥es, no, oF unknown} (if yes, give wor or dates of service} . 
e2°t / es Korean 219-28-3438| Geor A, Mann, Elkmills, Md, 
30g 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (B}, ond (e).] ONSET AND DEATH 
Bat PART 1. DEATH WAS CAUSED BY: F 
Se § IMMEDIATE CAUSE (0) 
8 
25 42Oo. / DUE TO 
oft Conditions, if ony, which 0) 
2So gov to immediate couse 
2 55 {a), stoting the underlying( OVE TO 
“3 a ° couse lost. (2. 
M - 38 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. peas AUTOPSY 
Box ERFORMED? 
5° > a O sock 
RE cae ieee Eacaaeretc oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Part I! of item 1B.) 
A 
2 
& 
8 
3 
= 
3 
= 
~~) 
° 
= 
2 


tL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificote, writing the word 


ACTUAL DATE SIGNED 
‘ a) |senai pop, CHIEF MEDICAL EXAMINER [7] 
ce ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER'S 
++ NAME (Type) Dodson DEPUTY MEDICAL EXAMINER [5 11~8-57 
oe 3 7a, BURIAL, CREMATION, [22 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Stote) 
eae pect! 
° Burial 11-10-5 pin Manor Memoria em Elkton and 
P DIRECTOR ‘ADDRESS Yo, RECO BY REGISTRAR | 24. REGISTRARS SGNATURE 
VS. AISME(S} y {Pe 3 
Sa onke y North East,Md, pate]! - {/ BOL « tethwwnid 


ST 


FA 
avy 
Wa 
rea 
: { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 80 3 
11800 CERTIFICATE OF DEATH er ore 


. PLACE OF DEATH zs tN RESIDENCE (Where deceased oa If institution: Residence befare admission) 


©. COUNTY a. STATE ry 
Cecil *MARYLAND "District of Ccolui” 
B. CITY OR TOWN (If outiide corporate limi, write |e. LENGTH OF STAY IN 1b | <. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


RURAL or jive nearest town) _ 
Perry Potht 4 mo. li, days Washington 47 X 
d. ere (If not in hospital, give street oddress} d. STREET ADDRESS cs se ee aes 
IN 
Veterans Administration Hospital 306 F. Street, N. W. ves O NOD 


|. NAME OF First Middl 4. DATE ¥ 
DECEASED Ce Ble tow Month Day ‘ear 


(ype orn JACOB! mA WARAN | 5m November 291957 


5. SEX [ COLOR OR RACE 7. MARRIED L] NEVER MARRIED BX] | 8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 1YEAR] IF UNDER 24 HAS. 


Male White |wrowet ovorceot] | 1=-1-89 Seg eal vent Pee Min, 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Operator Photostat ~ Govt Turke, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Maran Hazel ? 


1S. WAS DECEASED EVER IN U. S. ARMED ees 16. SOCIAL SECURITY NO. j17. INFORMANT Address 
Dyes. no. or unknown) UH yes, give wor or dotet of sary 


Yes wi - 578-1,6-8391 {Hospital Records, VAH, Perry Point, Md. 


omd 


by the funeral! director, 
id 2 shauld be filed with 


Page: 


te be executed within 24 hours after death: Page 4 


ical 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN. 


Then please remave carbon papers. 


baa 1. DEATH WAS CAUSED 8! 
IMMEDIATE CAUSE, io 


4 DUE TO 


ONSET AND DEATH 


Strangulation due to foreign substance 20 minutes 


Ganditians, tens cantik a i severe (clinical) 
gove rise ta immediote 
cause (0), stating the under- ( OVE TO 


lying couse fost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. eed elle 


Arteriosclerosis, generalized, severe -— unknown vesX} Not] 


200. ACCIDENT ee INDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of it injyry in Port | or Port I of item 18.) 
OR CONTRIBUTI! CAUSE OF DEATH 
(IF EITHER, NOTE MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Pil Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, som yore (City of town) (County) (Stote) 
Hour on. While Nat Brule foctory, street, office bldg., etc.) } 
pom, lat work [J] at work H 


21. | certify aomincaes the deceased fram _SULY 15 19 57 to. 


CLWEKOT.OOOROCOOCOOOCOOTE OOK and that death accurred ot 01303 M, fram seca causes and an the date stated abave. 
ADDRESS (Street, city ar town, Hote) DATE SIGNED 


mD. . 12-4,-57 


permit, 


MEDICAL CERTIFICATION, 
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Id be detached far use os the burial-transi! 
‘or prior ta burial, cremotian, ar remavol, and in any event within 72 hours after death. 


PusICAN's S. P. LACERVA 
20. wehowat beeen ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
moval” 12-4—57 Baltimore National Baltimore, Mde 
23, FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ff 
ne he. Sho ? pate IR A~ GHA deer ©. A 
ef ee 


may be retained b: 


the reg 


page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 ()4 
1180] CERTIFICATE OF DEATH Sechoni Ges 
., Lares DEATH. Li a oa RESIDENCE (Whese deceosed lived. If institution: Residence before:odmission) 
#" ZZ : tet Ag t% : COUN eg 


OR TOWN j}f outside corporate limits, write eae ct OF sav IN Ib ¢. CITY ORTOWN (IF optside corporate limits, write RURAL and give nearest town) 
ond sivy st ) a 


1d 2 should be filed with 
= 


by the funeral directar, 


v4 pon” 
3 EE of af A LL bee. CI 
d. NAME OF HOSPITAL (IF not in hospitol, give treet oddrexs) 7 | d. STREET ADDRESS iS RESIDENCE 
oy OR INSTITUTION / —— ON A FARM, 
0 —_— yes [] NO Oo 
. 3. NAME OF First Middig. 7 tost 4. DATE Month ¥ 
cS DECEASED _ BELA Ff, 4 Yi pay yell dior ved a 
2 (Type or print} Lee > ay: WEIGEL te DEATH Vf SOP 4- 
5 : 
8 5. SEX 6. COLOR OP RAGE |7- MARRIED BY NevER MARRIED [] [@. OATE,OF BIRTH 


9. AGE (fa yeon 
~ lost birthds 
Yale \GZL \momon moet | Py Jip7a- | Bee fmm on |r 


Sera (Give kind of work done: oD IND DSi BUSINES: JOUSTRY | 127 BIRT! cE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; working ile, oven if retired) py. co 
t ‘abe LBA, OLE EV tv. 


13. FATHER'S NAME , 14. Mi ERS MAIDEN NAMI 
eee LE 2 a IE (fttcé 


Z Zz 
Zt LE 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which rs 
‘| gove rise ta immediate 
cours (o} toting the under: ere 


{c). 


- Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Rue anoesy 
yes(] Not 


20a. ACCIDENT WAS UNDERLYING. cee ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tl af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) 
p.m. 1 jot work (J at work [J ' 


21. | certify that | attended the deceased from..@f.- A ‘dan WAZ to... 33 {f SO, 19S f that | lost sow the deceased 


MEDICAL CERTIFICATIO! 


IRECTOR: After this certificate hos been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 
priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


alive On ek ZS <> a 12_s Lf, and that death occurred at SIZ . from the causes and on the date stated abave. 
"4 J : ADDRESS (Street, city ar town, state) DATE SIGNED 
south A> z= C. AAr tons, ee ae 2-7 
a PHYSICIAN'S ; Ae” gies Ag Me ile "a 
NAME ied HANS YEd as 5 in tf _ 4 9 2 ee = Oa Se va, pt E pt __ oe a ie a 


may be retained by the hospital ar attending physician. 


TO FUN 


fe 
the registfar 
~ 


page 


a re ee 
BZ BED On| Bib. DA sees ee oe ae THEREO! Ze Lpliat Of CREMATORY Ze, TION, tg town, ar county) 
ie, Fo tae LZ Lien PT 2 CL, D7. / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


§ 


LZ LLU Zl figs 2-2Q- pe 2-5 -S11 Gs Lif 4 be. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 8 : 
; 11802 CERTIFICATE OF DEATH foie Fe oo 


a3 


1, PLACE OF DEATH 
aC YY 


' 
/ peat 2 Cul / MARYLAND 


2 ell ee INCE (Where deceased lived. If institution: fe beter admission) 


Di 2 ee. Cc / mh 


8 

3 

hl = 

3 B. CITY OR TOWN (If outside cocpdrate | OEATAY IN Tb © aa ‘OR TOWN (If autsi oir 

5 3 RURAL and give negres| towgh PE, i . 
23 Tacks LEA Z 

2 , d. NAME OF HOSPITAL a see in haspitol, give street address), d. STREET ADDRESS e. IS RESIDENCE 
=o JO OR INSTITUTION ONTA FARM? / 
5S yes [] NO 
s 3. NAME OF First i Pa Ms 4 Date Manth oy Yeor 


{Type ar print) Stara 19 
5. SEX 6 2: ai = 7. eee NEVER MARRIED [] | 8. DATE rat Th "ie {I a Seay UNDER 1 YEAR|IF UNDER 26 HRS. _ 
2 Jost bir Da ee 
Ah, wipowen [J bivorceo [] MMSE: ] ve. ae eee i 


a DCCUPATION (Give kin ork done] tOb, KINDJOF BUSINESS/OR INDUSTRY | 11 BIRTHPLACE aa i LA 1. 12, CITIZEN OF WHAT COUNTRY? 
F ” aut of working life, spins 4inda- 

8 Wkeas2 VIS 3 

5 13 FATHER'S NAME 7 1a, MOTHEY nore NAME 

% ds 

: I LULA IA SILLA <p Cie: Lee 6 ee 


TSABYAS DECEASED EVER IN U. S. ARMED FORCESY’ 2%. SOCIAL WLI NO. dress 
fipt! no. or unbnown) {It yes, give wor or dotes of ter (az L VW Yh 
O 22.4 USL 4¢-e JP at Athi Lrig 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED 8Y: ¥! 
IMMEDIATE CAUSE (0) Lavon a a 7) ce hasstl ene 2 
‘ 


RO DUE TO 
Conditions, if any, which . 2 > OLS NEGL ‘ 
gove rite to immediate 


cause {a}, stating the under. ( CUETO 
lying couse lost. ( 


Then please remove carbon papers. Pages! 


te has been signed by the attending physicion and completely 


‘or priar ta burial, cremation, ar removal, ond in ony event within 72 


PHYSICIAN'S 
NAME (Type) 


# 


i 

& 
eS 
gs 3 Paar Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
go 3 |= é 2 
5% 013 | Pn h ble pil Poevinery Leuabal, ve Cet, aia valoda NO GL 
208 = 1200. ACCIDENT WAS UNDERLYJNG [| 20b. DESCRIBEAIOW INJURY OCCURRED/{Enter Roture of injury in Port ar Part Il af item 18.) 
£2e & | OR CONTRIBUTING [) CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & |P0e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e, PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (State) 

5 6 " 

sg Fe eur arm, nae nic eRIE factory, treet, office bidg., etc.) ! 
=z? = p.m. 19 [ot work [J ot work H 
Bias 
325 21. | eentify that | attended the deceased from_./ee Wid fra Dl MAL. 1S fhhot | last sow the deceased 
© : % olive on. ALM. Vis and that death eee at__2= "M, fram the causes and an the date stated abave. 
cn Os ADDRESS (Street, city or town, sfote) DATE SIGNED 
5° cTuaL LP. SLA , 
2Es / SGNATUR ee 1 1 ae 2) ee ZSELLUMES 
£62 
3 
fz 
3 
e 
€ 


the registr 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


TO FUN 


q. REE °F by Lad ‘db. REGISTRAR'S SIGNATURE 


re bees LE Zz, Boe Vise febk R 2eo 


ae 


'S ‘A Nvauna 


Danse 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 li 806 


. ’ 
On¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$3 ae ‘a . Dist. No. 
oa s 
feo M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution Residence before odmission) 
Qo o 
25 S\N Cecil marviann {| STATE Md, b. COUNTY Cecil 
2a 3 &. CITY OR TOWN (tt outdo corperote fimin, wrile RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
68 5 ‘ond give nearest town) xO 
s~ FS ono ngo RD LO yrs onowings 
3 5 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) Jd. STREET ADDR «1S RESIDENCE 
23.2 oo yes] Not] 
- 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oo ‘DECEASED OF , 
4 oe (Type or print) am G DEATH 19 57 
% Se 6, COLOR OR RACE |7- MARRIED [Sh NEVER MARRIED [1] fs. DATE OF BIRTH Bid ane tf 
Eve in. 
oe WwW widowed [} oworceo ] Om 7@2890 yn. 
oS VGa, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vin > during most of working life, even if retired) 
= 
og? 4 rms Thaxton, Nh 
ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-e 
eB orge Washingtoa izabeth Mi 
88 TS. WAS DECEASED EVER IN U- $. AEMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
cee (Yer, no, oF unknown) It yes, give wor or dates of service) 
2 5 e a) 9 ie] 1 ooeeseenmntiananmmamnnesaTe arene h onowingo, lid, 
OSs 1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, ond (c).] INTERVAl BETWEEN 
oo & PART 1. DEATH WAS CAUSED BY: 
—E& IMMEDIATE CAUSE (0) 
es aary 
223 331% DUE TO 
Ate Condifions, if ony, which rs 
Bos gove rite to immediote couse 
ese {0}, stoting the underlying( CUETO 
70) e cavse lost. {ep 
rs 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
203 s YES a No [] 
Das 3) 
S30 E 200, BERNAL CAUSE Was 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Port {1 of item 18.) 
Sea & | PRIMARY Cl or CONTRIBUTING C) 
SED 5 | CAUSE OF 
POS 
ou 3 s ‘20c, TIME OF [INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, V20F. [City ar town) {Caunty) (Stote) 
e4 (City 
Fas 5 factory, stree!, office bldg. etc.) } 
ae 6 Hour 9. m. While Not while i 
=o = pm. Ww at work [J ot work [TJ 
fz 2 21. I certify that | taak charge of the remains described above, held an Autopsy [_], ae cak Inquiryg{_], and find that 
yee death resuited fram: Natural causes ql. Accident [[], Suicide [], Hamicide [J], Undetermined cause [[]. 
$¥5 
Sig ACTUAL DATE SIGNED 
Eon SONATU Ye Mp, CHIEF MEDICAL EXAMINER [1] 
Sus ASSISTANT MEDICAL EXAMINER ([} 
= EXAMINER'S . 
BY (AME (Type) RC Dodse DEPUTY MEDICAL EXAMINERS] iy 
2 eae £ To. Pare. Sa 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, jown, or county) % 
326 5 REM pecify} f 
4 Remove Wat ais JAZ) u 


ii Kge-g (As Q 2 
rz DIRECTOR TURE ; ADDRESS: 2a. REC'D BY REGIS) Baty. REGISTRAB'S. aeaige 
Ys. AISME(5) Lo aL y v. “gang [pean é tay /\ care MOV 25 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11807 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 


Cecil Crete Maryland F 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL g give nearest town) 


erry Point 15 days Shadyside 


d. NAME OF HOSPITAL {IF not in hospitol. give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital yes (] No] 
i Becens kos Middle Lost 4. Lag Month Doy Yeor 


CTypa or rint Ae NICK Beam November 19 57 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost biethdoy} Mia, ae 


Divorced [} 12-23-1609 57 yrs. 


ISINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


all 


id 2 should be 


a 


Pages 


} 


during most of working life, even if retired) 
Fisherman Oysterman Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Nick Annie Brown 
(scala ie cael SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yes Ww 216-16-120 | Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For fo). (b}, ond (<)-] INTERVAL BeTWEEN, 
A 


PART I. DEATH Moat cause jo._ Tuberculosis of right lung, far advanced, active | Unknown 


DUE TO 


imot 


Then please remove corbon papers. 


the regivrfor priar to buriol, cremotion, or removal, ond in ony event within 72 hours offer death. 


gove rise to immediate 
couse (0), stating the under, { OVE TO 
lying couse lost. @ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Bee Gc 
Thrombophlebitis of Iliofemoral veins - 5 days yes Not] 


20a, ACCIDENT WAS UNDERLYING OJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SESS en 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form. | 20F. (City or town) {County) (Stole) 
Hour a. n. While. Not white foctory, street, office bidg., etc.) | 
p.m. ; vw lot work [7] at work [7] 1 


21. | certify that attended the deceased from, ce] 


Conditions, if ony, which 


: After this certificote has been signed by the attending physicion and completely filled ‘9 by the funerol director, 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNAT : 


Jd be detoched far use os the burial-tronsit permit. 


Nanette) __Se P. LACERVA =———SsCéDiector, Professional Services 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
FeMgver™” | 11-6257 | siz Matthews" Conct exe Shady Side» Mds———~ 
73. BAL pyeots sine 7 ECTS LL Huo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae 
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Page 4 shauld 


rector. 
priar to burial, cremation, 


File pages 1 and 2 with the regi 


If any delay Is necessary, please e: 
0) 


\ 


Item 18. Give Pages 1, 2, and 3 to the funer: 
mit. 


h farm PM3. Page 5 may be retained far y: 


Ue 
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DIRECTOR: Page 3 should be used os o burial-tronsi: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificate, 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11808 


41205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Be 
H i) Reg. Dist. No. 
*, Lares pr reare 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a Cecil marviano |] &STATE b. COUNTY 
b. cry OR TOWN (It ouniide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
“*"@heSapeake Cit BS VOL sf 
apeake Ci Baltimore 2) VE Ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS. e 5 reo eee 
INA FARM? 
4714n Kernwood Rd vs 0) NOT 
3. NAME OF First Middle Last 4. DATE Meath Doy Yeor 
-DECEASED 4 - OF 
(yeorpin) Willard Clifton Pieree, SEs ply B17 
5. SEX 6. COLOR OR RACE {7- MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH % Wess FUNDER 1YEAR] IF UNDER 24 HRs. 
M W winoweo] _—ooivorceo [] 5-10-1902 oF i edie pa 
0c. USUAL SCCUPa res ere aa of fied done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Auto. Executive Auto Sales Auburn U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Arthur E. Bierce Margaret Cramer 
15. WAS DECEASED EVER IN U.S. ARMED oe V6. SOCIAL SECURITY NO. |17. INFORMANT Address ar mow 
(Yes. no, of unknawn) {if yea, give wor or doles of service) 
es W.W,2 2L6-09-L16 Wi ard Pie e Ir, Ba imore 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN. 
ane DEA NESTE CAT Crushed Chest and Internal Injuries 
y DUE TO 


Conditions, if any, which o 
to immediate couse 


(0), stoting the underlying{ OVE TO 
couse lost, (o 


20a. EXTERMIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i Tor Port It of item 18. 
2c, EXTERMAL CAUSE WAS (Enter noture of injury in Part | or item 18.) 


CAUSE OF DEATH. Jumped from Chesapeake Cit: 
Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, a 1208. (City or tawn) {County) (Stote’ 
Oo 


20c. TIME OF INJURY 
foctory, street, office bldg.. = 
Cecil 


His a 11 18 
and find that 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry 
death resulted from: Natural causes [J], Accident [1], Suicide & Homicide [[], Undetermined cause (J. 


ah 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
fect wo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (lyre) R.C,Dod son DEPUTY MEDICAL EXAMINER [7] 11-19- 
To. racy og 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pecify) 

Wf 22ff7 Wood lawn Ge Baltimore Balto. Md. 

} Ht "DIRECTOR'S SIG TURE ADDRESS 2ha. REG'D BY REGISTRAR | 24b. REGISTRAZ'S. TURE 
DATE , S55 a 
td. wares, 7 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11810 
11776 CERTIFICATE OF DEATH Se PK, ie 


om 


8 Ow me |i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
23 oF s = b. COUNTY 
52 i) Cecil ee Nd. Cecil 
] ry f b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 P RURAL ond give nearest town) "4 
23h Elkton 1 hour , Elkton 
Le 2 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION " ON A FARM? 
ce Union Hospita ves (] NOX) 
» 3. NAME OF Fir Middl 4. DATE 
cm } ees. inst idle Lost Pee Month Doy Yeor 
Mesioserint) , Joa Lynn _ Reynolds DeaTH NOV 16 1957 
Ss S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED.) | 8. DATE OF GIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS : lost birthday) [Months] Days | Hours bi 
e ¥ Wh wioowen) oworceo] | Nov. 10, 1 yn. b 
& J 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) . 
2 £ilkton Maryland U. S. A. 
6 4 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
° Halus Reynolds Jr. Pauline Peterson 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, . 17. INFORMANT y 
5 slut peceiorse hte aterm nections | mee nO NO eas 1:3 Strol ingsworth Man 
5 j Halus Reynolds dr. Elkton, Md. 
g 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: Ceret 2 7 : 
§ . IMMEDIATE CAUSE (o} Cerebral anoxia 
= DUE TO 


Prolonged labor and malposition of baby 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 


tying cours lott, Be (Baby lived 65 minutes after délive 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. eee AUTOPSY 


FORMED? 
yes] NOE} 
20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (Stote) 
Hecate While __ Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [7] ot work [J H 


Oo 


z 
Q 
< 
S 
= 
iS 
& 
& 
& 
By 
< 
it 
ral 
8 
es 


, cremation, ar remaval, and in any event within 72 haurs after dyettr— 


be detached far use as the burial-transit permit. 


21. | certify thot | attended the deceased from. 2-LO.__., 19.2: thot | last saw the deceased 
LOVg2 10 ____ = Tee ae and that deoth occurred at... 3.2.0M, from the couses ond on the dote stated above. 
/ ) ADDRESS (Street, city or town, stote) DATE SIGNED 

22 ts 1 - 

| ee AL Mo. 239) —¥ m ote 11/10/57 


ie 


Hr i &. Ralph Andrew c Elkton, Maryla 
2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burvat™ 12-19 ilpin Manor Memo, Pk.j R. D. Eikton Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Yen pes3) \ Het Sy é EL kten Phar: DATE end / Ff —e— 
X 2 EVSCEL : 


” 


© HOSPITAL OR ATTENDING PHYSICIAN: The lae requires that the death certificate be executed within 24 haurs after death: Page 4 
the regidZor priar ta burial, 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ah 
x 
> 
- 
page 3, 


$A Nvaun 


266° ST AON 


Barsost 


MARYLAND Sa fy mae seosy 3 pa aa 18 1 1 8 
er Tim seer e 
CERTIFICATE OF DEATH 


2 * 1 1 7 77 Reg. Dist. No. 
25 1, PLACE OF DEA . 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befoyg admission) 
ea @, COUNTY 4 o. STATE b.couNTY /P 4 
eae 4 fand path 3 
re) 2 ros OR TOWN [If Sutside corporote limits, write RURAL ond give nearest town) 

o a -_ _ 
52 E ¥ &ihe > Rua 
‘= ‘Ss d. NAME OF HOSPITAL {If not in hospitol, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
= op INSTITUTION ¥ } ON FARM? 
Be L{n1ON (@] / Yes {J NO [} 
a 3. NAME OF irs Middle Dom 4.DATE Month Cay veer 

2 (Type or print) Fr Lin Ney hr Hef: DEATH Li 2 19 


Pages 


Ge gee 6 CQLOR OR RACE |7. MARRIED fi NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
A. 99-/¥32.\179K" Min. 
Gle A, 2 |wivoweo C] bivorceo [] —_ = v as 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. =, 3 js “a 
tved favymen CeC, | Ce. Md. aws A 


during most of working life, even if retired} |, ; 
1 ita iP . 
" 
SJaphen> Teun ol A)» p 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? J18-SOCIAL SECURITY NO. |17. INFORMAI Address 
| Efex no. oF ugknewn) IF ye, give wor or dates of rervicel | Vi 4 ; ‘ » 
: Alc) ANY 3 O OC Ae hk CCC € d hi Sun nd. 


—— +h 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] INTERVAL BETWEEN 
PART I. Gee) ‘WAS CAUSED BY: ONSET ANP DEATH 


9 IMMEDIATE CAUSE (o}_- h b | cTevea | 
Y9Ix 


DUE TO <= : 
\ 
Gonditians altianr eich a Se es y: pig Cars 
gove rise to immediote 


cote (0), stoting the under. ( OVE TO 


Then please remave carbon papers. 


lying couse lost. ie) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo}| 19. SERFCRVA Dee 
ot Al | Drees TAT peclbe bAy ves) No [-— 


20a. ACCIDENT WAS UNDERLYING []_ 4/20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture of injury {n Port Yr Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv lot work [[} ot work [] 1 


21. I certify thot | gttended the deceased fram.__. go) 192, (tdi eel [A3___., 193_Z. thot I last saw the deceased 


alive an.. .., and thot death occurred atiZ:. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNI 


un. (620A STUB 37. adie 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


IRECTOR: After this certificate has been signed by the attending physician and campletely fitl 


id be detached far use as the burial-transit permit. 
priar ta burial, crematian, or remaval, and in any event within 72 haurs-efter, death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


S : 
" PHYSICIAN'S b - f 

ny NAME (Type) h EB Leas ie ee 
ey Zo. BURIAL, EREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY_OR CREMATORY ['22d. LOCATION (City, townar county) {Stote} 
22s eel” WYov 8719S (| Witch Glee 4 Cop eee’, pred, ; 
oft Pan 
- 4 23. FUIE! DIRECTOR'S Si TURE 4a, REC'D BY/REGISTRAR } 24b. REGISTRAR'S Si! Tul 

5 AIS (4) Peal Wallis, Pry 

15M 9/55 Tt ate)? } j VE 


= AatAC TL, 


v7 


Darss: beat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11812 
A 
CERTIFICATE OF DEATH 


) 


—, 
= 
eal 


4 
Reg. Dist. No. A 


cco, jM._ ltem 1 Se: 

2: (J). PLACE OF DEATH Pa. USUAL RESIDENCE (Whore doceosed lived. If inition: Rexidence before odmistion) 

$ b. COUNTY 

£3 Cecil 

Ohe, b. City ORTOWN [if = i limits, write | ¢, LENGTH OF STAY IN 16 |] ¢. CITY OR TOWN (Wf outside corporate limits, write RURAL ond give neares! town) 

538 RURAL ond give nore town) 

23 Elktom Th hing Pa Denoasit 

2 d. NAME OF HOSPITAL (If not in haspitol, give street address) x d. STREET ADDRESS. Ie RESIDENCE 
= 2 OR INSTITUTION \ SON A FARM? 
EB Union Hognita ves (]_No Gt 
€ —S 

cS 3. NAME OF First Middl low ‘4. DATE M Y 
ef DECEASED % iia ‘ OF gle! peu a 

2 (Type oF print) DEATH 26 19 


9. AGE (In yeors | 
lost fin eon 


yrs. 


UNDER | YEAR] IF UNDER 24 HRS. 
Min. 


Pages 
al 
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tay 
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Ss 
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5/2 5 
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6: 
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Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 
Bikton fd 


U co oA 
BS oo ache 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ 


/ 2 7. " = 


ne i= Van "4 pe ey 


TS, WAS DECEASED EVER INU, 5. ARMED FORCES? |G. SOCIAL SECURITY NO, ]17. INFORMANT Address 
Tas, n0, or unknown) UE yes, give wor oF dates of servicn] 
no ee tee eee ee ee Na ey Po Deno ML 


1B, CAUSE OF DEATH [Enter only one couse per line for (a). (b}, and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


‘ 


) 


Then please remave carbon papers. 


thot the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if any, which a 
gove rise to immediate 


cove (0}, stoting the under. ( OVE TO 
g couse lost. ey 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. san GS 
yes [F- NOT] 

200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ul of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

}20c, TIME OF INJURY Month, eee Year | 20d. INJURY OCCURRED 20e. race OF INJURY (Home, form, ' 20f. (City or town) (County) {State} 

Hour a. m. While Not se joctory, sireet, office bldg., etc Vy 
pom. lat work [[] of work 


21. | certify that { attended the deceased fram. tiedes =57Z., j | ear <a 19.52. that | last saw the deceased 
alive on___j dee Go, Pies and that death accurred ail.» !4tOP_M, fram the causes and an the date stated abave. 


ni ie AMM S75? 


ires 


PANT 


The law requi 


MEDICAL CERTIFICATION. 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


PR 


PHYSICIAN'S 
NAME (Type| RC .Dod 


0. BURIAL, CREMATION, %) YATE, THEREO) ac. NAME OF CEMETERY OR Lae Bd. LOGATION,(City, town, or county) {State} 
a tEMOV ‘AL ¢Specify) S7 |W | 
a Bee A ll at at Cl 


fA. 


ee at eee 


e 


may be retained by the hospital ar attending physician. 
the reget¥or priar ta burial, cremation, or removal, and in ony-event within 72 haurs after death. 


page 


TO FUN 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


123. FUNERAL DIRECTOR'S ee "ADDRESS 2a, REC'D" rece ISTRARS SIGNATURE 
EN: 5 5 
SAIS (4) F 7 yu 0 
Brey CA ALF GY Lin. F pn 3 ir ae he 
ae oc Be ee ep ae 


ae 


Bi ee er a a PY, 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 1 1 8 1 3 
11806 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ,, 


coal 


g2 § Reg. Dist. No. 
gs 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Imtitution: Residence before odmission) 
£8 2 e COUNTY Cecil ostate Md, b.couny Cecl 
. = 
ze 3 B. CITY OR TOWN (if ovnide corporote limit, write RURAL . LENGTH OF STAY IN Ib oh CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se 4 ne ‘ond give necres! town} 
£5 <2 \ _P aNameor HOSPITAL OR INSTITUTION (net in honptal, give street = pines ADDRESS © 1S RESIDENCE 
3.8 
ores OO yes noOk 
35 5 3. NAME OF First Middle Los! 4. DATE Month Day Year 
>ieo feerrin Benjamin Wilson Ractt Ross DEATH anh 20 1 07 
ent ae 6. COLOR OR RACE [7- MARRIED ] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE wa yeon  [IEUNDER IVEAR] iF UNDER 24 HIS. 
“Ey = Months] Days | Hours | Min. 
eote. winoweo] —_ovorceoe] | Dec, 27-1912, YFG rn. 
Sab F 10a, a OCCUPATION She Kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~;. z oan during most of ie lite, even if retired) 
eas 3 2 inds o rork ALD): A 
Sain? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Saal 3 . “; 
Benh Benjamin F, Ross Florence P, Forsythe 
<s3o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ne ce (Yes, 00, oF unknown} {NF yes, give wor or dates of service) 
eS no 220-30-2696. Eleanor Inslo. Ghesapealte City. Md. 
3°93 < 18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (¢).] = interval aT 
gees PART I, DEATH WAS CAUSED BY: $ ; 
EE WMMeDiaT ei Strangulation by hanging 
SESH 
g2 e 3 oe tbe bUE TO 
gts Conditions, if x which oL_ 
oo gove rise to immediote couse 
2 $ §'5 (0), stoting the underlying( OVE TO 
£2 oO 2 couse last. al cm 
2. 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
ae fe] aaa = ie 
oy ls : a 
cte?s fe os = 
5 bs Be z He, EXTERNAL Er AYAS. os y_ [2 DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Fort or Port If iter 1B.) 
25 62 & | CAUSE OF DEATH Hung himself with a rope over a beami 
2 ou 8 5 Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
£ oBe 3 While Not while __| _focory, set, office Bigg. te] | 
223° 2 BP ETI ot work [] ot work CH ee | Chesapeake ci e Md. 
giz é 21. I certify that | took charge of the remains described above, held an Autopsy CO. Inspection LF Inquiry [Eh and find that 
CRs $e death resulted from: Natural causes [-], Accident [J], Suicide [B2. Homicide [[], Undetermined cause [7]. 
aot GS @ 
Yoru 
a fee va ACTUAL DATE SIGNED 
ge 08 j ) cee so, CHIEF MEDICAL EXAMINER [] 2, 
$c a2 ASSISTANT MEDICAL EXAMINER 
z= ame EXAMINER'S 11-21-57 
pe = NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER [JC 
a 3 z 2 e |, [2@b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town,’or county) (Stote) 
oe ° 
2°" Boater” | 11-23. Bethe n apeake d 
vs. 


- 23 FUNERAL DIRECTOR’! Yel “ : , 7 | 24a. REC'D BY mse ey hy Sign YATURE 
mses WI wnt Se loud, Nd. lo OV 25 195 44 j 
Pil hew e e F f i  R  ee Ce flied LAE OS a) 


‘ 


2 
= 
2 
= 
a 


MARYLAND STATE DEPARTMENT OF HE 


‘* —. ope ee 
1 ALTH—-BALTIMORE, 18 11814 
( & aoe 4 é ek : 
s ATE OF : ‘ad 

eas CERTIFICA ee DEATH eS « Reg. Dist. No. — 
3% 2. USUAL RESIDENCE (Where deceoieg lived. If inslitution: Residence before odfnission) 
a) 5 marviann || % STATE ». COUNTY . 
7. = 4r vi e 
F-] o b. CITY OR TOWN (/f outfide corporote limits, write | c. LENGTH OF STAYIN 1b c. CITY OR TOWN fff outside eérporate limits, write RURAL and givé nearest town) 

38 RURAL and give neorest toyin) ZL ) 
33 Bbigee 4s | plu le 
2 . d. NAME OF HOSPITAL {If not in hospital, give street address) ,d. STREET ADDRESS e. tS RESIDENCE 
—_—e OR INSTITUTION. } Fi ON A FARM? 
BS . Mary . ves C1 NOL] 

3. NAME OF First ic 4. DAI 
oe ey in Middle Lost DATE Month Dey Yeor 
{lyeeioriptin) VEE? CL/SE | Stam hove yee YS 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [EF-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ao last birthday) Days re 
tue, MEG £O._\wivowen [] Divorced [] Vv db } yrs. CSE 
Vo. USUAL OCCUPATION (Give kifd of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) KR Z , 4 YU, ff 
C00. : e1en Saptste C, v i 
13, FATHER’S NAME; V4, MOTHER'S MAIDEN NAME 
Le hy Carkr + da 


Sf. 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addvess 
(Yes. po. oF unknown) (IF yes, give wor or dates of service} Hy 

huss Lhe ASE 


egy 
e 


\ 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 
AL-LEIX DUE TO 
Conditions, if any, which ( 
gave rise to immediate 
cate (0), stoting the under. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), a (-] 


Then please remave carban papers. 


prior to burial, cremation, ar remaval, and in any event within 72 hours after deat 


gned by the attending physician and campletely f 


Vey 


, WAS AUTOPSY 
PERFORMED? 


yes [] No [fq 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) (County) {State) 
Hour a. m. While _ Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work [7] ‘ 


21.1 certify that | attended the deceased from.._./E7_.3/, 195-2, to, “Vinee Z., 19-3. LAhat | last saw the deceased 


olive Cy iy a ae w5Z, and thot death occurred ot ALE o, from the couses and an the date stated abave. 
Ok, hed, is Vej ADDRESS (Street, city or toyn, state) DATE SIGNED 

Cierny 62/5 rd “ 
PHYSICIAN'S eee, 
NAME 


E type) Se eee eS eee ee, Se ee ee 
72d. LOCATION {City, town, or county) (State} 
oy 7 


; RELATION (20. DATE THERES 
DIPOE NTI LAA Venta an Cor |Z 

Up RAC DIRECTO ONY DDRESS 2" at 7 TR. ! TRA 
—s BZ YEG oA Z ‘ot y 24a, - oii ‘AR | 24D. REGISTRA\ Py 


15M 9755 DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


MD. 


Id be detached far use as the burial-transit permit. 


7 


may be retained by the hospital ar attending physicion. 


TO FUNER “A DIRECTOR; After this certificate has been si 


page 3; 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 


$A NVTNNS 


Dares 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 1 is 

be CERTIFICATE OF DEATH his waa 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
county Cecil MARYLAND | 0. STATE Maryland ».couny Baltimore City 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ce pt sitinore corporote limits, write RURAL and give nearest town) 
a 


PUM y“Rekreet ry Land 4 Mone 6Days id J 


"WOOORRE Adaantstration Wospita | “5S NP"Ghariee street Bas 
“SES Lay a a a 


OF 
(Type or print) DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [J | 8. DATE OF SiRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= Male White wiooweo E] pworceo [] 1+13 87 or" ; Hours or 
J] |00. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* j_ Setesmaittitch Heptsters ) Pennsylvania USA 
~ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Shaffer laura Smith 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
219-007-4598 Hospital Records, VA Hospital,Perry Point,Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).) INTERVAL BETWEEN 


: - ONSET AND DEATH 
_ PART 1 DEATH AS nein Cerebral hemorrhage non-traumatic 


DUE TO 


Y vi 


2 should be filed with 


led in by the funeral director, 


x 


Pages 


—— 


Then please remove carbon papers. 


to burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which 
gove rise ia immediate 
cause (9), stating the under- 
lying couse last. 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 


PERFORMED? 
yes] NO Bh. 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF TNJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While No! while factory, street, office bldg., etc.) | 
p.m. , 19 Jat work [J ot work [J 


21. | certify thatX{ attended the deceased from... TL 2>_ 


After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION: 


= 


ACTUAL 
SIGNATURE 2 


PHYSKIAN'S «SP, LACERVA,M.D., Director Professional Services, VA Hospital,Perry yeixs ; 
we a a ee ale ee a ae DG . 


NAME (Type| 
‘Wa. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CI roy 22d. LOCATION (City, town, of county) Tal 
WEnSvat” | 11-18-57 Baltimore Nationa Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a! Le) ifs REGISTR: by REGISTRAR'S SII TURE 
Stewart & Mowen Fun.Home,108 W.North Ave.Baltimapb: g () 4 


Abt oft ta 
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id be detached for use as the burial-transit permit. 
prior 


te 
2 
P's 
ES 
3 
a 
a 
= 
§ 
3 
i 
ry 
6. 
3 
ic 
° 
3 
e 
co 
e-) 
3 
od 
i=} 
a 
Go 
€ 


Page 3, 
the regi 


~ 
& 
id 
< 
8 
a 
s 
< 
3 
> 
a 
3 
= 
~ 
< 
= 
= 
0 
2 
3 
3 
2 
x 
° 
2 
ey 
= 
2 
= 
s 
& 
= 
9 
& 
Bo) 
o 
" 
r] 
=. 
8 
5. 
o 
2 
z 
4 
© 
= 
- 
¥ 
= 
e 
au 
> 
Ps 
a 
° 
3 
Qo 
E 
< 
o 
° 
= 
E 
a 
a 
ie} 
= 
° 
~ 


TO FUNERAL DIRECTOR 


. AVEIN 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i 1 6 
11808 — CERTIFICATE OF DEATH he dae 8 


‘ Mw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY “Cegd] marvano || °* Pennsylvania >. counrrSomerset, 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) Vv 
RURAL ong Bie ne ‘oun. 
Perry Point , Maryland 12Yrs.Mionths. Confluence $i 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRE: 4 be RESII Ct 
\R, INSTITUTION = d 8S «. IS RESIDENCE 


eterans Administration Hospital Page Street ves] NOT 


3 OF First Middle lost 4. DATE Month Doy Year : 
DECEASED 
(ype or print) CARL E, SMITH SEATH 11 2h ig 57 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 

f a eS birthday) i 
MABE y Site ie ate Nee 12321) ies ! ah Months | Days pen Mio. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

lysing most of working life, even if retired) USA 
y iner > Coal Mine Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry E. Smith Mary Matthews 
- WAS, dad ByeRethy vu. Ss. Beer ORe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ee cto iat ot ves | hie 
WL. 19209-44223} Hospital Records, VAH, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter only one cavte per line for (a), (b). ond (c)-] INTERV ACBETEELY 
: 2 H 
ATL OATH Moat onus _Bronchopneumonia, bilateral, unresolved 


DUE TO. 
Conditians, if ony, which m_Peritonitis, due to Extravasated contents of 


gove rise to immediate 
couse (a), stoting the under, ( OVE TO 
puingeccuse/ ioe © 


Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a PERFOR 
None vse no (J 
lo. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 0. #2. While Nat while foctory, street, office bldg., ete.) | 
p.m. 19 jot work [J ot work [J 


H 
21. ! certify that4attended the deceased from._..1=31=45_..... 19.---., to. Lle2ho LM ST. 202 000900850 
DSHEXeRCOCOOCOOOOO SXRD ___, and that death occurred at_8320AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


h 


2 shauld be fil 


ledin by the funeral director, 


¢ 


en please remave carban papers. Pages 


Va 


nag 
=. 


ing physician. 


MEDICAL CERTIFICATION 


——~ e 4 
SewATUR / MO. .ossco---berby Point. * 


prior ta burial, crematian, or remaval, and in any eveht within 72 haurs after death. 


Id be detached far use as the burial-transit peemif.~ 


Nantes 2S» ELIS, M.D., Acting Director, Professional Services, VAH,Perry Point Md. 


o 


the reg} 


is sae Addison Cemetery Addison, Pennsylvania 
/) ly ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE } ap 
0 ae 
| 


may be retained by the haspital ar atte 
TO FUNERS1 DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11809 CERTIFICATE OF DEATH 


a 


11844 


Reg. Dist. No. 
3 ( Wi ) PLACE OF DEATH 2. USUAL RESIDENCE (Where Cy as lived. If institution: ‘vas oe ‘odmission) 
Mea °. o. b. COUNTY 
te bse Cecil MARYLAND Marylan 
3 8 b Mae ale! (lf ounide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote tn write RURAL ond give nearest town) 
i ive necrestet 
= Perryville ,Rural | Life vo Perryville, a. 
og d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS . IS RESIDENCE 
£5 OR INSTITUTION Pye casement } Route 222 ON A FARM 
pe Route 222 yes [] NO oF 
= 3. NAME OF First Middle Lost Month Year 
DECEASED "V4 57 
3 (Type oF print) Henry Smith Nov. ie 
é $. SEX 6. COLOR OR RACE | 7. MARRIED Lenever MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 


Min. 


Male |White —|woowoG _ovorctogy | 6=24=1880 oe eee a eal 


10a. pel eC URA TIONS iy kind a ok tone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
juring mast of warking life, even if retired) 
a Moutties Stove Foundry | Md 


14. MOTHER'S MAIDEN NAME 


-vaknewn” Louisa smith 

: Te ae Cay ieee ae eee FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

bs cetera 6-07-2052 |,.Mrs Carrie Smith,Perryville Md.Rural 
© a= = 


18. CAUSE OF DEATH [Enter only one couse per 


12. CITIZEN OF WHAT COUNTRY? 


USA 


leath. 


se remave carbon popes. 

a 
zit} 5 
3 
ez 
F z 

3 

aS 


lip INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: o. a amy ae -W) SNe paact 
€ IMMEDIATE CAUSE (o] - Z4A4g 
= DUE TO Y 
Conditions, if ony, which ) 


gove rise to immediate 
cotse (a), stating the pnder. ( OVE TO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee AUTOPSY 


"ORMED? 
yves[] not 
20a. ACCIDENT WAS UNDERLYING 0] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Hl of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 ot work [J at work [] : 


Oy Tea 7 t, 5 
21. | certify that | attended the deceased fram._ SLE Uscn, WX to Suns 5 Ww {,that I last saw the deceased 


ransit permit. 


priar ta burial, crematian, or remaval, and in any event within 72 hours 


MEDICAL CERTIFICATION, 


A, fram the causes and an the date stated abave. 


SDDRESS (Street, city or town, state) ATE SIGHED 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


be detached far use as the bur’ 


ACTUAL 
SIGNATURI 


—— 
mms Ge ‘I, Benson M.D. Sys 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar caunty) (Stote) 
"sottey” | 11-16-1957 Port Deposit ,Md,Rural 


wi L DIRECTOR'S SIGNATURE JAOORESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE hf 
wae! Ut, faltiiaer4 Ser, Perryville Mslone //-/6- 5 Spenm 0. tog 


page 3 
the regi 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 
TO FUNI 


3 °A nvaund 


zg6t 6T AOh 


5 J 
Warsody 
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ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 ¢§ Qn Reg. Dist. No. 
2 2 mee.th 
8 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission} 
Ss 0. COUNTY 
as 3- " 7 marviano || & STATE b. COUNTY 
- Mods 
ze a B. CITY OR TOWN w ewnide copra in wie tutar —Te. LENGTH OF STAY IN'TB |[”c. CITY OR TOWN [If ovtide corporote limits, write RURAL ond give neorest tow) 
oo give 
s* o wy kton X North Fas RD 
Fd 6 Tf ey d. NAME OF HOSPITAL OR INSTITUTION (If not in ee give street oddress) | d. STREET ADDRESS: e BS Ee 
care 4 
28.8 
nag Union Hosspital. Ds Princess Ann Trailer Court. ves ENO BE 
3. NAME OF i 4, DATE 
NAME: Fint Middle Lost DA Month Oay Year 
{Type or print) Walte = DEATH 22 3 1957 
6. COLOR OR RACE |7. MARRIED im} “NEVER MARRIED ci B. DATE OF BIRTH 9. AGE {in yeon IFUNDER 1YEAR| IF UNDER 24 HRS. 
leat biethdoy) Days Min. 
W WIDOWED Eq oivorced [] 21,902) ye. 
USUAL OCCUPATIOI of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ea Net foreign iy 12. CITIZEN OF WHAT COUNTRY? 
| during most of working red) 
Checker: UsSe Air port L A 


13, FATHER’S NAME cs Me- ae NAME 


John Irvin Taylor. 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. 


+ | (ex, n0, oF unknown) UF yes, give war or dotes of service), 
ne 232i 2m—7163) 
18, bee ta at 3 # ee per line for (a), (b}, ond (c).] INTERVAL aeTwEEN 
IMMEDIATE CAUSE (0) Acute Corona: usi 
y . DuE TO 
Conditions, if ony, which e) 
gove rise to immediote couse 
{0}, stoling the underlying( OVE TO | 
couselot. = (2. 
% PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
3 yes(]) NO Gk 
© |200. EXTERNAL CAUSI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |ARY CONTRIBUTING Oo 
§ | cause o 
3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, Foun 204 (Cy oF tow) (County) (Stote) 
8 Hour 9. m. While Not vile foctory, street, office bldg., etc.} | 
= p.m. 19 ‘ot work [] ot work [7] i! 
21. Leertify that | taak charge of the remains described abave, held an Avtapsy [], Inspectian fe}, Inquiry fg], and find that 
death resulted-4rom: Natural causes fe], Accident [], Suicide [], Homicide [1], Undetermined couse [7]. 
ip, CHIEF MEDICAL ExAMINeR [J eaecigwe 
ASSISTANT MEDICAL EXAMINER [J] 
NAME teed) RaC Dodson DEPUTY MEDICAL EXAMINERS] LaLOnS 
0. BURIAL, CREMATION, [2ab. DATE THEREOF 2g NAME OF CEMETERY OR CREMATORY 224. IQEATION (City town, or co 9) (Stote} 
REMOVAL (Specify) t 0 Wi 


B a VOL’ / WAWs' he) 40. iE LTD LAS 


DIRECTOR? SIGNATYR ADDRESS | fae ie pee Ss BIGNAT) 
ae Q airy [prong SLY [ip VISITS ee 


N ———— oe "es 
Z 


5 “A. NVINNG 


WIN 


Dawei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11820 
ig Q17 CERTIFICATE OF DEATH we 


a 


i ti) SSS 
3 a a ve Netti Za ‘ 2, Uae esen pce {Where deceased lived. If institution: Residence before admission) J 
se 3 4 : 
38 Cecil MARYLAND || ° Washington,DC ° COUNTY a Slee 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S URAL ond give ngarest to i 
$3 Perry oint, Md. l year-idays Washington 4; Cen. 
A Pe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ - OR INSTITUTION A ON A FARM? 
os 4 A Hospital, Perry Point, Md. 114 Seneca Dr. SE ves] NO] 
e's 3. NAME OF First Middle Lost 4, OATE Month Day Yeor 
DECEASED OF 
(ypeor prin)  Aage (NMI) Westergaard ceath November 4 ip 57 


Pages 


6. COLOR OR RACE [7. MARRIED [% NEVER MARRIED [-] | 8. DATE OF BIRTH Paonia: IF UNDER 1 YEARTIF UNDER 24 HRS. 
Y] 


5. SEX 
I \iia Le White wipoweo [] pivorceo ] | l=4h~'73 i; <— jens eer ray Min. 


‘Joo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Engineer Ice Plant Denmark UeS.A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anders Westergaard Hedvig Nielsen 


ie WAS pe aa aaah U. a st Me let 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ees (pln isis 
/ “Yes Spanish Amer,|Not ascertaimable VAH, Perry Point, Md. (Hospital Records) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
es i elonephritis right, organism unknown, due to 


DUE TO obstruction 
Conditions, if ony, which Papillary carcinoma of the bladder 
gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Then please remave carbon papers. 


priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


unknown 


: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 


be 

c = 

S23 
= 8 G Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. SEREOR CR 
ens q 

ag3 +S ves] No] 
aa & [200, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
28s & | fe citiee, NOnHY MEDICAL EXAMINER) 

ee2 te] h 
cae § Roe. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [202 PLACE OF INIURY [Home, farm, 1208, (City or town) (County) (Stole) 
5.28 6 Hour on. While Not while foctory, street, office bldg., etc.) ? 
s ia = Pom. 19 Jot work [J of work [J H 
pat ‘ =) 

o5- 21. | certify that 4 attended the deceased from 20-30-19. 98 to LdnA57 1 19... PRP ORCXASSESEE 

3 

‘eg 3 SUL 51 CC CC CSC CCCCC CON) 5000.00 and that death occurred at_6:55pM, from the causes and on the date stated abave. 
ae ADDRESS (Street, city of town, state) DATE SIGNED 
35% ACTUAL — ‘ 
BES. SIGNA\ : mo, ..VA Hospital, Perry Point, Md, 11-5-57_ 
£62 2 _ 5 5 
ct /) |RRRSEANS «eS ELIS, . M.D. Actp, Director, Professional Services 

cap) = 
3 Fd bs ? Zo. ROA Crag 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

Pr 2 2 

aa g2 remove. 11-5- Arlington National Cemetery Arlington, Virginia 

e RE j) 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
er, Hayte de Grace, Md. vate f4-- 45-45 


$A nvrund 


Oy amt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11822 


caall 


=| Q 
914 CERTIFICATE OF DEATH ee 2 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
6, COU! 3 0. S$ b, COUNTY 
3 Cecil MARYLAND Marviand Cec 
» b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
= Chesane 2 Week ilitor 
£ d. NAME OF HOSPITAL (If nat in = Reapirals give street address} d. STREET ADDRESS e. 5 Meee 
* > OR INSTITUTION : FARM? 
a ’ MeCoo F s th St eo No (i 
? 3. NAME OF First Middl 4. DATE 
. y Were i iddle Lost DA Month Day Year 
(Type or print) 36 White cst Aig 19 19_57 


Pages 


5. SEX MEET MARRIED ] NEVER MARRIED [5K] 8. DATE OF a1RTH AGE in yeor: [FUNDER I YEARTTE UNDER 24 HS. 
> La Days Min. 
E \ 7 winoweo—}—s ovorceo). | Santamhe 8do \ iis ees ee aa eee 


j10. USUAL OCCUPATION (Give kind of work donel.10b. KIND OF BUSINESS sf INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mot of working life, even if retired) TKETINAL( 50 


1 


13. FATHER'S NAME 


lartha Williams 


15. WAS DECEASED EVER IN U. $. ARMED TORE as SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no, of unknown) {It yes, give wor oF dates of service) 
be _B inh 515 Wort t Bikton Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and Ac). ] 135, BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 i ONSET Al DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
co¥se (0), stating the under- 
wos couse last. el 


Then pleose remave carbon popers. 


HER SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. SUORE CIE 
} a 
i 4 Mee EAA id Se Pe fet yest] No 
20a, ACCIDENT WAS. B ee Res o/ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturg af injury in Port | or Part il of étem 18.) 
OR CONTRIBUTING € OF DEATH 


icote hos been signed by the attending physician and completely filled.in by the funeral director, 


(IF EITHER, NOTIFY MBDICAL EEAMINER) 


20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour 0, m, While Nat while foctory, street, affice bldg., sei 
Pim. 19 lat work [] at work [] 


21. | certify that | attended the deceased from_£5_ ZZ _. W2Z, 10. FED 19.5-Z,that | last saw the deceased 
alive on, LLUL..... eal BR SaZe and thot death occurred aL We M, from the causes and on the date stated above. 


fe are city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


prior ta buriol, cremotian, ar removol, and in ony event within 72 haurs after death. 


Id be detoched far use as the burial-tronsit permit. 


may be retained by the hospitol or ottending physicion. 


<5 = 10 FUNERAL DIRECTOR: After this certifi 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth, Page 4 


ACTUAL “4 
} SIGNATUR 

PHYSICIAN'S 

NAME (Type) ee ee eee fe a ed 
° > Zd. LOCATION (City, tawn, or county) (State) 
Pe 
g2 NEY fal 
pi) 4 


O 
DDRESS. 2ho. REI on By REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
TO po SPA EURO Soa ICU py = Li Carn 
: wee 


_ 8 °A hvaana 


1Gl % 93C Pt 
Dawa 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The law requ 


may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1'78 CERTIFICATE OF DEATH 


oral 


11821 


a, F Reg. Dist. No. 

3 $ ff 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£ z a. COUN ’ LY yt > a. STATE b. COUNTY 
FS z Ot. if 

a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNIF outside carporote limits, write RURAL ond give nearest tawn) 

ea RURAL ond give neores! town) 

¢ 

rae ie One ola K LATA 4 

ge ; d. NAME OF HOSPITAL (If not in hospitol, give street address) : ¢. STREET ADDRESS @. 15 RESIDENCE 

£5 OR INSTITUTION ‘ ‘ON A FARM? 
a , 

5 /é VAs Ay AME ves £]_No Ba 

cy 3. NAME OF 4. DATE Month Doy Year 

(Type or print) AL RA DEATH y, 19 5/ 


Pages 


IF UNDER | YEAR) IF UNDER 24 ARS. 


Days | Hours] Min. 


6. COLOR OR RACE 


9. AGE (In years 
lost birthdoy) 


7. MARRIED [J NEVER MARRIED Ba | 8 DATE OF BIRTH ( 
wiboweD [] pivorceo [] 7 , 2 7 ome 
PLACE (Sto® or foreign country) * 


Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! 


Le 


f 


é 
fs 
¢ ° 12. CITIZEN OF WHAT COUNTRY? 


1 


j during most of working life, even if retired) 
A-A2LR A ay . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r q Ls A v 
al t/a A gad th Chdig ¢ 14) 4a 
15. WAS DECEASED EVER IN U. (MED FORCES? 116. SOCIAL SECURITY NO. 
Tes, no, oF unkgéten) Of yes, 9 
; 2 ; 
MO 5 ~AL~) & a AA ALP RQALC? ADL 


INTERVAL BETWEEN 
ONSET AND, DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


QUE TO 


Then please remave carban papers. 


t 
Conditions, if any, which ( 
gove rise to immediote 


cote (a), stoting the under. ( CUETO 
lying cause last. ce} KK At fb LLL 4-2 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
) . 4 ‘ j 
pti ry ae Be 


20c. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJUR 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) i; 
p.m. 19 fat work [] ot work [7] H 


a Ls fs £n----, 19sdf.,that | last sow the deceased 
Pea ker the causes and an the date stated above. 


ss "Loa town, stote) DATE SIGNED 
ee: Se eee ne Ld 5 ix 
PHYSICIAN'S: i 
NAME 


(Type), MT oe 4) AVRA LTS S........--- aos Phe AVE, 


OCCURRED. (Enter noture of injury in Port | or Port Il of ifem 18.) 


MEDICAL CERTIFICATION 


alive on. Li fOr ~;-+ and that death occurred at, 


priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatht 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ld be detached far use as the burial-transil permit. 


a ae fo - ===. 


No, EMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count) tot 
oet ~)3-) YY) etn nth; Cray, Cl. Me 
e 29, FUNERAL wi ers ADDRESS ‘2ha. REC'P BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae aYohe Nethéook nd pare Mod /3 PT) toa : 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: Fhe ilow requires that the death certificote be executed within 24 haurs offer death: Page 4 


oall 


es 

3 = Ki 1. PLACE OF DEATH 

wa} a ee 3 MARYLAND 

By BEITY OR TOWN (If outside corporste limit write | c. ENGTH OF STAY IN 1b 
st tqwn! . : 

fz yorth “Hest” Lif etime 

23 

oo d. NAME OF HOSPITAL (If not in hospitol, give street address} 

3 e OR INSTITUTION eg p 

> 

2 


6 


RECTOR: After this certificate hos been signed by the ottending physician ond completely fi 
Then please remove carbon papers. Poges 


Id be detached far use os the burial-transit permit. 


* 


the registrar prior ta buriol, cremation, or remaval, and in ony event within 72 hours oftae-death. 


may be retained by the haspital or ottending physician. 


TO FUNE! 
page 


& 
es 


S44) 


rc 
= 
2 
a 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1812 CERTIFICATE OF DEATH 


3. NAME OF First Middle 
(Type or print) EMORY PATTERSON 


5, SEX 6 COLOR OR RACE |7. MARRIED PS} NEVER MARRIED [1] | & oe OF eIRTH 
Male Wasted vi Wivaweo oO Divorced [} 5-5-1905 


100. rete OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if ct 
Mixer Triumph Explosivés 


13. FATHER'S NAME 


William Wyre 


a WAS sae, Naat hor U. S. ARMED oben 16, SOCIAL SECURITY NO. 
p>} tes, 10, onynknown) Hye, give war or dates of service) 
) “No 213-05-4645 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y f 

DuE To / cnerelved. a 

Conditions, if ony, which ) 
gove rise to immediote 

cote (0), stoting the under. ( CUE TO 

lying couse lost. © 


Fireworks 


feed 
SuSS: 


ray 


3 


11823 


Reg. Dist. No. 


If institution: Residence before admission) 


2. beats Ee (Where deceased lived. 


17. INFORMANT 


gE yprebroply 2 
Lag 


7 
Tone’ brouck../ asthme On pulsars Comp hy fo ae bom 


0. § b. COUNTY : 
Maryland Cecil 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
North Hast 

d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
yes] No¥] 

Last 4 cere Month Day Yeor 
WYRE Sr. DEATH 1 2 19? 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Day: | Hours 


oe pee 


12. CITIZEN OF WHAT COUNTRY? 
USA 
14, MOTHER'S MAIDEN NAME 
Anna Alexander 
Address 


Mrs Madeline Myre North East, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


od tilts 
dacy 


Viver Js. 


= EY SE MET 


Cgc We cr- pre-pl Isr — 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED 
‘a. m. While. Not ay 
p.m. lot werk [1] ot work 


Hour 
21. | certify that | attended the deceased from, 
alive on_. 


ACTUAL Wbdeas 
SIGNATURE_ ha HM 


r 4 
Q 
< 
oo 
= 
& 
& 
te) 
=z 
= 
fat 
2 
= 


PHYSICIAN'S 
NAME (Type) 


2g. FUNERAL DIRECTOR'S ‘eT ADDRESS 


North 


_, and that en occurred at = 


Klis Hl. Heebner 71.d 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
ea (Specify) : 
Buria 1-5-1957 lethodis: North Ea: ecil Co 


/ tyes 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


RFORMED? 

8 O nowy 

20e, PLACE OF INJURY (Home, form, 1208 (City ort cc r 
Hee SION A re oa gg cats Al eae se 


— b 


Mei __., 19:52 thot | lost saw the deceased 


*M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


7? 


MD, 


(State) 
a Md 
‘do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 2) 
pare_ 1 6-S7 | Davel Lo leanmh 


$A nvaina 


Loot 


ca MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {182 4 
11813 CERTIFICATE OF DEATH maoiinen Caen 


1. PLACE Re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COU os MARYLAND Mi STATE ~ b. CO INTY 
al a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
R al-Ne De a al—Newark,De 


a! Wark 
. if in hospital, gi iF , i 
d. YE Sa Oca IR {If not in hospital, give street address) Newark A d. STREET ADDRESS Newark s;Delaware e. GAEL 


on Hall School Rd, | SED 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


OF S 
Aieszariecet) oseph Wildman eble DEAE November 1] 19 


5. SEX 6. COLOR OR RACE } 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER (YEAR) IF UNDER 24 HRS. 
MARRIED’ KNEVER MARRIED [7] pals le oar Hue 


sle Wh 2 wipoweo [} pivorceo [] QO yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ arme Penn ania USA. 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


ess 


by the funerol director, 
\d 2 shauld be file 


» 


Page: 


feoth. 


' 


on papers. 


OND WOOG eorgeanna WwW aman 


‘Saracen reas Sea 
P2t-10-794-98 Anna eble\ Newark,Delaware 


18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b). ond (<)-] INTERVAL BETWEEN: 
PART 1. DEATH Was cause Arteriosclerotic cardiovascular disease | unknown 


DUE TO 


. Then please remov 
, eremotion, or remavol, and in ony event within 72 hours afte 


Conditions, if ony, which 7 
gave rise to immediate 

cattse (0), stoting the under. ( CUETO 
lying couse lost. « 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. hea eae 
Pneunothorax with mediastinal shift —tind 2 ves) No GE 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | opfart Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,  20F, (City or town) {County} State) 
Hour a. m. While Not while factory, street, office bidg., etc.) | 
p.m, 19 fat work [J at work 1 


21. | certify that | otlended the deceased from.__ _., 19.23 to__NOWs TT 1957 that | tost saw the deceased 


alive on.. WV ay 1222, and that death occurred 0t6330__M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUT 


it prior to buri 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
RA fiend 
urial |Nov, 14 VY Head of Ch 0 Newark,Delaware 


2do. REC'D: REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
IRE lis 


19 
N > (Qa V pat 


moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


page 
the regi 


a 
> 
Ba 


bard 
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